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NOW many 
hypertensive patients 
may THE FULL 
BENEFITS 
CORTICOSTEROID 
THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patients? as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 

Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
...and there were no new or ‘‘peculiar”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 


treats more patients aca. Ine 
more effectively Gp MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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March, 1960 ADVERTISEMENTS I 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
ne Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the di Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
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Hlamilto Th got it for you... 


Surgical furniture that saves minutes out of 
every office hour. 


More than two dozen time-saving conven- 
iences built into Hamilton furniture eliminates 
small irritations and save wasted moments— 
provide a more efficient office day. Hamilton 
surgical suites are designed with an under- 
standing of your wants and needs — con- 
structed with custom craftsmanship, to give 
a lifetime of productive service. 


> 


Let us demonstrate how Hamilton furniture 
can lessen your working tensions—make your 
office a more pleasant setting for you and 
your potients. Let us show you the contem- 
porary styling and handsome finishes of 
Hamilton suites. Come in soon. 


steel with warmth and style. =i WwW I N Cc H E s T E R 


Gleaming white and cream iB) 
white, or your choice of Wash- 7 *Gereltines’ Heuse of Service” 


ington blue, coral, jade green 


or silver metallic. Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 7th St. Charlotte, N. C. 421 W. Smith St. Greensboro, N.C. 


STEELTONE SUITE — sturdy 1B 
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NEW UNEXCELLED TAST 


NEW UNEXCELLED TASTE § 


SYRUP OF CHLORAL HYDRATE 


NEW rRaLcDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. ricumonn va. 
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You see an improvement within a few days 
Thanks to your prompt treatment and the 
quick, smooth action of Deprol, her de- 
pression is relieved and her anxiety and 
tension calmed — often in a few days. She 
eats well, sleeps well and soon returns to 
her normal activities. 
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Smooth, balanced action lifts 
depression as it calms anxiety... 


swiftly and safely 


Balances the mood — no “seesaw” effect of 
amphetamine-barbiturates and energizers. While 
amphetamines and energizers may stimulate the 
patient — they often aggravate anxiety and 
tension. And although amphetamine-barbiturate 
combinations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol lifts 
depression as it calms anxiety —both at the same 
time. 


Acts swiftly — the patient often feels better within 
a few days. Unlike the delayed action of other 
drugs which may take two to six weeks to bring 
results, Deprol’s smooth, immediate action | 
relieves the patient quickly — often within a few 
days. 


Acts safely — no danger of liver damage. Deprol 
does not produce liver damage, hypotension, psy- | 
chotic reactions or changes in sexual function — 
frequently reported with other drugs. 


BIBLIOGRAPHY (10 clinical studies, 714 patients): 

1. Alexander, L. (35 potients}): Chemotheropy of depression = Use of 
meprobomate combined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Boteman, J. C. and 
Cariton, H. M. (50 patients): Meprobamote ond benactyzine hydrochloride 
(Deprol} as adjunctive therapy for patients with advanced concer. Anti- 
biotic Med. & Clin. Therapy 6.648, Nov. 1959. 3. Bell, J. L., Tauber, H., 
Sonty, A. and Pulito, F. (77 patients): Treatment of depressive stotes in 
office practice. Dis. Nerv. System 20.263, June 1959. 4. Breitner, C. (31 
patients): On mental depressions. Dis. Nerv. System 20:142, (Section Two), 
May 1959. §. McClure, C. W., Popos, P. N., Speore, G. S., Palmer, E., 
Slottery, J. J Konefal, S. H., Henken, B. $., Wood, C. A. and Ceresic, 


G. B. (128 patients): Treatment of depression—New technics and therapy 
Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 6. Pennington, V. M. (135 
patients): Meprobamote-benactyzine (Deprol) in the tre ent of chronic 
brain syndrome, schizophrenio and senility. J. Am. Ger ics Se 7 -65¢ 
Aug. 1959. 7. Rickels, K. ond Ewing, J. H. (35 patients): Deprol in = 
depressive conditions. Dis. Nerv. System 20.364, (Section One), Aug. 1959 
8. Ruchworger, A. (87 patients): Use of Deprol (meprobomate combined 
with benactyzine hydrochloride) in the office treatment of depression. M 
Ann, District of Columbia 28.438, Aug. 1959. 9. Settel, E. (52 patients} 


Treatment of depression in the elderly with o meprobamate-benactyzine 
hydrochloride combination. Antibiotic Med. & Clin. Theropy. In press, 
1959. 10. Splitter, S. R. (84 potients): The core of the onxious ond the 
depressed. Submitted for publication, 1959. 
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AMPHETAMINE- 
BARBITURATE 
combinations may 
control overstimula- 
tion but may deepen 
depression. 


AMPHETAMINES 
AND ENERGIZERS 
may stimulate the 
patient, but often 
increase anxiety and 
tension. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy] benzilate hydrochlo- 
ride (benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 


WALLACE LABORATORIES / New Brunswick, N. J. 
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INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


HAWS ICY HANDS AND FEET Roniacol Timespan promptly increases circulation in cold fingers and toes,* 
resulting in “less ischemic pain, improved pulses and increased skin temperature.”2 Action: specific dilation 
f peripheral vessels.1 Result: Roniacol increases blood flow to ischemic extremities.25 Improved blood flow 
urther minimizes the chance of ulcerations associated with peripheral arterial insufficiency. 


CH DOSE ACTS FOR 10-12 HOURS New, sustained-release Roniacol Timespan provides convenience for your 
patients as well as daylong or nightlong relief of cold, aching extremities—one Timespan in the morning pre- 
ludes forgotten midday doses, another at night permits comfortable, uninterrupted sleep. 


(O CONTRAINDICATIONS—NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective— 
broduces no cardiac stimulation, no hypotension, no gastrointestinal stimulation®:”— may be used safely in the 
presence of gastritis, peptic ulcer or coronary disease. Of 264 patients on Roniacol Timespan, only thirteen 
pxperienced side effects—none of them major. 


RONIACOL TIMESPAN for intermittent claudication, night cramps, cold hands and feet, in such peripheral vascu- 
Mmar conditions as generalized or cerebral arteriosclerosis, Buerger’s disease, varicose and decubitus ulcers, 
eniere’s syndrome® and vertigo due to impaired cerebral circulation. 


DOSAGE: One or two Roniacol Timespan tablets in the morning and at night. 

SUPPLY: Tablets of 150 mg, bottles of 50. When prolonged effects are not desired, prescribe Roniacol Tartrate Tablets, 50 mg, or Roniacol Elixir, 
O mg per teaspoonful (5 cc). 

REFERENCES: 1. Reports on File, Roche Laboratories. 2. W. D. Westinghouse, Personal Communication. 3. E. C. Texter, et al., Am. J. M. Sc., 224:408, 
952. 4. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 5. I. H. Richter, et al., New York J. Med., 51:1303, 1951. 6. C. M. Castro and 
. De Soldati, Angiology, 4:165, 1953. 7. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 8. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 
8:1035, 1959. 

oniacol®—brand of beta-pyridy! carbinol. Timespan® 


ROCHE LABORATORIES «© Division of Hoffmann-La Roche Inc « Nutley 10, N. J. 
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tense 
and 

Nervous 

patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


obamate (Wallace) 


i) WALLACE LABORATORIES / New Brunswick, N. J. 
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New...conservative treatment 


for musele and joint disease 


@ potent...fast relief in acute conditions 


m safe...even for prolonged use in chronic cases 


low back 
pain 


bursitis 


strains 
and sprains 


traumatic 
conditions 


arthritis 


myalgias 
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ADVERTISEMENTS 


IX 


SOMA RELIEVES PAIN in a unique way by modifying central perception of pain 
without abolishing natural defense reflexes. 


SOMA RELAXES MUSCLE SPASM .... approximately 8 times more potent than 
meprobamate or mephenesin. 


PHYSICIANS’ 


REPORTS: 


“Marked pain-relieving effects of the new drug [Soma] were seen in con- 
ditions involving muscle spasm and stiffness, whether acute or chronic. 
Relief from pain was usually rapid and sometimes dramatic.” (90 patients.) 
Kuge, T.: Submitted for publication. 

“In 86 percent of the patients there were excellent or good results. . . . 
Relief of pain was noted by the patients’ statements, by the diminished 
need for analgesic drugs, and by improved sleep.”’ (154 patients.) 

Wein, A. B.: The Use of Carisoprodol in Orthopedic Surgery and Rehabilitation. Proceed- 
ings of the Symposium on The Pharmacology and Clinical Usefulness of Carisoprodol. 
Wayne State University Press, Detroit, 1959, p. 156. 

In a double-blind study, Soma was reported to be “clinically effective to 
a highly significant degree.” (92 patients.) 

Cooper, C. D., and Epstein, J. H.: The Clinical Evaluation of Carisoprodol by a double- 
blind technique. Ibid. p. 97. 


Notable safety—extremely low toxicity; no known contraindications; side effects 


are rare; drowsiness may occur, usually at higher dosage 


Rapid action—starts to act quickly 


Sustained effect—relief lasts up to 6 hours 


Supplied—as white, coated, 350 mg. tablets, bottles of 50. 
Also available for pediatric use: 250 mg. orange capsules, bottles of 50. 


(carisoprodol! Wallace) 


Bisuiocraray: 1. Berger, F.M., Kletzkin, M., Ludwig, B.J., Margolin, S. and Powell, L. S.: J. Pharm. Exp. 
Ther. 127:66 (Sept.) 1959. 2. Leake, Chauncey D.: Proceedings of the Symposium on The Pharmacology 
and Clinical Usefulness of Carisoprodol, Wayne State University Press, Detroit, 1959, p. 8. 3. Kestler, 
Otto: Ibid. p. 143. — 4. Proctor, Richard C.: Ibid. p. 122. 5. Berger, Frank M., Ibid. p. 25. 6. Goodgold, 
Joseph, Hohmann, Thomas and ‘Tajima, Toshihiro: Ibid. p. 66. 7. Gammon, George D. and Tucker, Samuel: 
Ibid. p. 70. 8. Baird, Henry W. and Menta, Dominic A.: Ibid. p. 85. 9. Cooper, C. David and Epstein, 
Jerome H.;: Ibid. p. 97. 10. Korst, Donald R., Gerard, R. W., Miller, James G., Small, Iver F., Graham, I. J. 
and Winkelman, Eugene | : Ibid. p. 104. 11. Friedman, Arnold P.: Ibid. p. HS. 12. Trimpi, Howard D.: 
Ibid. p. 150. 13. Wein, Arthur B.: Ibid. p. 156. 14. Olds, James and Travis, R. P.: Ibid. p. 39. 15. Hess, 
Eckhard H., Polt, James M. and Goodwin, Elizabeth: Ibid. p.51. 16. Phelps, Winthrop M.: Ibid. p.131, 17. 
Spears, Catherine E.: Ibid. p. 138. 18. Hyde, L. P. and Hough, Charles E.: Ibid. p. 166. 19. Spears, Catherine 
E. and Phelps, Winthrop M.: Arch Pediat., 76:287 (July) 1959. 20. Phelps, Winthrop M.: Arch. Pediat., 
76:243 (June) 1959. 21. Friedman, Arnold P.; Paper presented at Scientific Meeting, New York State Society 
of Industrial Medicine, Inc., New York, Sept. 30,1959. 22. Frankel, Kalman: Ibid. 23. Fransway, Robert L.; 
Ibid. 24. Kuge, T.: Unpublished reports. 


Literature and samples on request ay Watrace Lasoratories, New Brunswick, New Jersey 


{ 
: 
4 
4 
= 
: 
an 
| 
“ak 


The first synthetic penicillin 
available 
for general clinical use 


FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED 


PEAK BLOOD 


LEVELS TWICE AS 
HIGH AS WITH 


POTASSIUM 
PENICILLIN 


V 


ORAL ROUTE PROVIDES 
HIGHER PEAK 

BLOOD LEVELS THAN 
INTRAMUSCULAR 
PENICILLIN G 


IMPROVED 
ANTIBIOTIC 

ACTION FROM 
ISOMERIC 
COMPLEMENTARITY 
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. CONSIDER THESE 6 IMPORTANT THERAPEUTIC ATTRIBUTES OF 
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POTASSIUM PENICILLIN-152 


ANTIBIOTIC REDUCED MANY STAPH 
ACTIVITY RATE OF STRAINS MORE 
DIRECTLY INACTIVATION SENSITIVE TO 
PROPORTIONAL BY STAPH SYNCILLIN 

TO ORAL DOSE PENICILLINASE IN VITRO 
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FOR HIGHLY EFFECTIVE THERAPY 
OF THE LARGE VARIETY OF INFECTIONS 


CAUSED BY SUSCEPTIBLE 


PATHOGENS...NEW 


Significance of 
complementary 
action of isomers 


in SYNCILLIN 


Significance of 
higher blood 
levels with 
SYNCILLIN 


Efficacy of 
SYNCILLIN 
against staphylococct 
and other 

resistant organisms 


250 mf. 
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major therapeutic advantages accompany molecular asymmetry 


The antibiotic effect of the clinically available mix- 
ture. SYNCILLIN, is greater than that of either of its 
two component isomers alone against many im- 
portant pathogens, including some penicillin- 
resistant staphylococci. This phenomenon has been 
descrilied as |someric Complementarity. 


Higher blood levels may be of value with organ- 
isms of only moderate penicillin sensitivity where 
doubling the blood concentration may be essential 
for effective bactericidal action. In addition, these 
h'gher levels may be necessary where there is 
infection in areas with a poor blood supply. 
Under these circumstances a higher blood concen- 
tration may provide the increased diffusion pres- 
sure required to deliver adequate amounts to the 
tissue. Also, antibiotic activity of SYNCILLIN is 
directly proportional to oral dosage. Increasing 
the dosage may, therefore, enhance the drug’s 
effectiveness in certain cases. 


Studies have shown that SYNCILLIN is effective in 
vitro against 60 to 75% of hospital “‘staph” 
strains, while penicillin G and penicillin V are now 
effective against only 30 to 50%.':? Therefore, if 
clinical judgment indicates the use of penicillin, 
SYNCILLIN would be expected to be the most effec- 
tive. However. since some strains are still resistant 
to SYNCILLIN as well as to the other penicillins, 
cultures and sensitivity tests should be performed 
where indicated by clinical judgment. 


There have recently been reports of decreased 
efficacy of penicillin in streptococcal* and gono- 
coccal*:* infections. The emergence of penicillin- 
resistant gonococci appears to be associated with 
an increase in the incidence of gonorrhea all 
over the world. When a less sensitive strain is 
encountered the higher blood levels produced by 
SYNCILLIN may be most helpful. 
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Relation of 
intermittent 
high blood levels 
of SYNCILLIN 
to antibacterial 


efficacy 


Reduced rate of 
inactivation 
of SYNCILLIN 
by staph 


penicillinase 


SYNCILLIN, like all clinically available penicillins, 
is bactericidal. Periodic high blood concentrations 
may be sufficient to permit complete eradication of 
sensitive pathogens. According to Eagle.® “Soon 
after penicillin attains effective concentrations. the 
bacteria cease multiplying; and the bacteriostatic 
effect persists for a number of hours after penicil- 
lin has fallen to*concentrations that are wholly 
ineffective. ... The therapeutic significance of this 
postpenicillin recovery period is enhanced by the 
fact that the recovering bacteria, damaged but not 
killed by the previous exposure to penicillin, are 
abnormally susceptible to the host defenses. In 
consequence, the bactericidal process in vivo con- 
tinues for many hours after the drug itself has 
fallen to ineffective concentrations.” 


Bacterial resistance to penicillin has been attrib- 
uted to the action of penicillin-inactivating enzymes 
produced by the invading organisms. SYNCILLIN 
is less affected by staphylococcal penicillinase 
than either of its component isomers. Further, 
SYNCILLIN is shown to be less inactivated by this 
enzyme than penicillin V or penicillin G. 
Penicillinase from B. cereus likewise inactivates 
SYNCILLIN less rapidly than penicillin V or G. 


Indications: SYNCILLIN is recommended in the treatment of 
infections caused by pneumococci, streptococci, gonococci, cory- 
nebacteria, and penicillin-sensitive staphylococci. In addition, 
SYNCILLIN is effective against certain strains of staphylococci 
resistant to other penicillins. SYNCILLIN, like other oral penicil- 
lins, is not recommended at the present time in deep-seated or 
chronic infections, subacute bacterial endocarditis, meningitis, 
or syphilis. 

Dosage: 125 mg. or 250 mg. three times daily, depending on the 
severity of infection. Larger doses (e.g., 500 mg. t.i.d.) may be 
used for more severe infections. SYNCILLIN may be administered 
without regard to meals. Beta hemolytic streptococcal infections 
should be treated with SYNCILLIN for at least ten days. 


Precautions: At the present time it 
is not possible to draw definite 
conclusions regarding the incidence of 
allergenicity to SYNCILLIN or its 
cross-allergenicity with natural 
penicillins. Therefore, the usual 
precautions for oral penicillin therapy 
should always he observed. Patients 
with histories of asthma, hay fever, 
urticaria, or previous reactions to 
penicillin should be watched with 
special care. Administration of oral 
penicillin, in rare instances, may 
provoke acute anaphylaxis, 
particularly in penicillin-sensitive 
individuals. 

Diarrhea has been reported 
occasionally following heavy dosage. 

f this occurs, lengthen the interval 
between dosages. 

If superinfection occurs during 
therapy. appropriate measures should 
be taken. Since some strains of staphy- 
lococci are resistant to SYNCILLIN 

as well as to other penicillins. cultures 
and sensitivity tests should be 
performed where indicated by clinical 
judgment. As is true with all 
antibiotics, clinical response does not 
always correlate with laboratory 
bacterial sensitivity reports. 
Supply : 125 and 250 mg. tablets, 
bottles of 25 and 100. 125 mg. powder 
for oral solution, 60 ml. vials. 
References: 1. Wright. W. W.: 
Microbiology Report to Bristol 
Laboratories Inc. 2. Morigi, E. M. E.; 
Wheatley, W. B., and Albright, H.: 

Paper presented at the Seventh Antibiotic 
Symposium, November 4-6, 1959, 
Washington, D.C. 3. Editorial: New 
England J. Med. 261 :305 (Aug. 6) 1959. 
4. King, A.: Lancet 1 :651 (March 29) 
1958. 5. Epstein, E.: J.A.M.A. 1691055 
(March 7) 1959. 6. Eagle, H. and 
Musselman, A. D.: J. Bact. 58:475, 1949 
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DOES YOUR PRESENT ANTICHOLINERGIC 


: The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sleeps. The weakness of t.i.d. or q.i.d. preparations is well recognized; but 
even some “‘b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration of action, definitely less than that an- 
ticipated” in the “sustained,” “delayed,” and “gradual release” anticholiner- 
gics he studied.’ 

COMPARE THE DATA ON ENARAX...the new combination of an inherently 
long-acting anticholinergic (oxyphencyclimine) and Atarax, the non-secretory 
tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS... 

McHardy: “[Oxyphencyclimine] has proved to be an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months.”” 

Kemp: “...for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action...may 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds.’ 


Add Atarax to this 12-hour anticholinergic. The resulting combination — 
ENARAX— now gives relief from emotional stress, in addition to a reduction 
of spasm and acid. Atarax does not stimulate gastric secretion. No serious 
adverse clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX**: 


Does the medication you now prescribe assure you of all these benefits? 
If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 


(oxyphencyclimine plus ATARAX®) A SENTRY FOR THE G.I. TRACT 
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$ CONTROL OF ACID SECRETION 


MIDNIGHT 


“Prolonged periods of achiorhydria” after 10 mg. oxyphencyclimine gq. 12 h.* 
MEAN GRAPH OF GASTRIC ACIDITY IN 4 PATIENTS RECEIVING 
COMPLETE THERAPEUTIC REGIMEN + 24-HOUR STUDY 


Joe tincture of belladonna q.6 h. 
iz 10 mg. oxyphencyclimine q.12 h. 


IN CLINICAL UNITS 


FREE ACID, 


10 2 14 16 1 
Time, in hours 


Clinical Diagnosis: Peptic Ulcer — Gastritis ~ Gastro- 
enteritis —Colitis— Functional Bowel Syndrome —Duo- 
denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Syndrome—Pylorospasm—Cardiospasm—Biliary Tract 
Dysfunctions—and Dysmenorrhea. 

Clinical Results: Effective in over 92% of cases. 

As for Safety: “Side reactions were uncommon, usu- 
ally no more than dryness of the mouth... .’* 


Each ENARAX tablet contains: 


Oxyphencyclimine HCI 

Hydroxyzine (ATARAX®) 

Dosage: One-half to one tablet twice daily — 

the morning and before retiring. The maintenance 

should be adjusted according to therapeutic response. 

Use with caution in patients with prostatic hypertrophy 

and with ophthalmological supervision only in glaucoma. 

Supplied: in bottles of 60 black-and-white scored tablets. 

References: 1. McHardy, G., et al.: J. Louisiana M. Soc. 

111:290 (Aug.) 1959. 2. Steigmann, F.: Study conducted : 

at Cook County Hospital, wee * Illinois, in press. oj New York 17, N. Y. 

Kemp, J. A.: Antibiotic Med. & Clin. Therapy 6:534 (Sept ew Yor 

1959. 4. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. __Division, Chas. Pfizer & Co. 
5. Data in Roerig Medical Department files. Science for the World’s Well-Being™ 
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Vistaril 


hydroxyzine pamoate 


dispels tension... 
maintains tranquility 


When tension and anxiety “drive him to drink,” the problem 
drinker often finds that VISTARIL, by maintaining tranquility, 
restores perspective and helps him accept counsel more readily. 


VISTARIL has demonstrated a wide margin of safety even in large 
doses (300-400 mg. daily) over prolonged periods. Clinical stud- 
ies of alcoholism have shown that VISTARIL produces no signifi- 
cant depression of blood pressure, pulse rate, or respiration in 
chronic drinkers, 


Capsules —25, 50, and 100 mg. Parenteral Solution (as the HCl) — 
25 mg. per cc., 10 cc. vials and 2 cc. Steraject® Cartridges; 50 mg. 
per cc., 2 cc. ampules. 


Professional literature available on request from {he Medical Department, : ‘ 
Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, New York ize) Science for the world’s well-being 
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Of course, women like “Premarin’: 


a for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
ot estrogen decline as well. Though 
taey would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—‘‘Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York x 
16, N. Y. * Montreal, Canada 
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pneumonia 


...into a mixed culture of 
the three organisms 
commonly involved in 
pneumonia ... K. pneu- 
moniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus 
(in this case a resistant 
strain) . . . we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five 
leading antibiotics has 
stopped ail the organisms, 
including the resistant 
staph! This is Panalba. 

In your next pneumonia 
patient ... in a// your 
patients with potentially- 
serious infections .. . 
provide this extra 
protection with your 
prescription 
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Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 
Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba’ 


(Panmycin* Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first resort 


The Upjohn Company 
Kalamazoo, Michigan i S TRADEMARK, REG. U.S. PAT. 
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more closely approaches the ideal diuretic 


“When compared to other members of this heterocyclic group 
of compounds, this drug [NATURETIN] shows a significantly in- 


creased natriuresis and decreased loss of potassium and bicar- 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.’ It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.V.: 


Pharmacological observations on a more potent benzothiadiazine 
Squibb Benzydroflumethiazide diuretic; accepted for publication by the American Heart Journal. 


Comparison of electrolyte excretion pattern for the 24 hours following 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin! 
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Chloride Excretion 
ur 
marked increasés 


Typical Doses: Chlorothiazide—1,000 mg.; Hydrochlorothiazide — 50 mg.; Naturetin (Benzydroflumethiazide)—5 mg, 
1. Adapted from: Ford, Re Squibb Clin. Rex. Notes 2:1 (Dec.) 1959. 
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A single 5 mg. tablet once a day 
provides all these advantages’ 


prolonged action — in excess of 18 hours 

convenient once-a-day dosage 

low daily dosage — more economical for the patient 

no significant alteration in normal electrolyte excretion pattern 

repetitively effective as a diuretic and antihypertensive 

greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
potency maintained with continued administration 

low toxicity — few side effects — low salt diets not necessary 


comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 


in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 
and other favorable clinical effects 

@ purpura and agranulocytosis not observed 

@ allergic reactions rarely observed 


*Reports (1959) to the Squibb Institute for Medical Research. 


Naturétin —Indications: in control of edema when diuresis is required, in congestive heart failure, 

in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
(certain steroids); in the management of hypertension, used alone, combined with Raudixin (Squibb 
Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 


Contraindications: none, except in complete renal shutdown. 

Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 

veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 
preparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 
drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 
regimen . . . in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 
digitalis therapy when reductions in serum potassium are noted . . . in diabetic patients or those 
predisposed to diabetes . .. when increased uric acid concentrations are noted .. . when signs— “) 


Naturétin — Dosage: in edema, average dose, 5 mg., once daily, preferably in the 
morning; to initiate therapy, up to 20 mg., once daily or in divided doses; for 
maintenance, 2.5 to 5.0 mg., daily in a single dose. /n hypertension: suggested 
initial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 
on the individual response of the patient. When Naturetin is added to an anti- 


leg or abdominal cramps, pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. Ky ost Gi: 


hypertensive regimen with other agents, lower maintenance doses of each i ra 
drug should be used. Squibb Quality— 

the Priceless 
Naturétin — supplied : tablets of 2.5 mg. and 5 mg. (scored). Ingredient 


® AND ‘NATURETIN’ ARE SQUIBB TRADEMARKS, 
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When you want to prescribe a regimen to 
reduce serum cholesterol and beta lipoproteins, 
are drastic diet changes necessary? 


Fortunately, no. Often only two steps 


are necessary. 


Obviously, in any special diet, the fewer required 
changes in the patient’s eating habits, the more 
likelihood there is that the patient will adhere to 
the prescribed diet. 


Once total fat and calorie intake is adjusted, the 
simple replacement of saturated fats, used at the 
table and in cooking, with poly-unsaturated Wesson 
makes possible a most subtle dietary change, yet 
conforms completely to therapeutic requirements. 


(1) control of the amount of 
calories and of dietary fat, and 


(2) a simple modification of 
food preparation method in 
which poly-unsaturated vege- 
table oil is used in place of 
saturated fats. 


Where a vegetable (salad) oil is medically recom- 
mended as part of a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available brand. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of highest iodine number 
are selected for Wesson and no significant varia- 
tions in standards are permitted in the 22 exacting 
specifications required before bottling. 
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March, 1960 ADVERTISEMENTS 


This flaky pie crust, crisp cookies, Chiffon cakes, 
biscuits can all be made easily with Wesson. 
Decrease the calories of pie by preparing with 
single crust and a fresh fruit or gelatin filling. 
It is delicious, 


FREE Wesson recipes are available in quantity for 
your patients, showing them how to prepare these 
treats as well as main dishes, vegetables and salads 
with poly-unsaturated vegetable oil. Request 
quantity needed from The Wesson People, Dept. N., 
210 Baronne Sit., New Orleans 12, La. 


Wesson satisfies the most exacting appetites. To . 
be effective, a diet must be eaten by the patient. Wesson’s Important Constituents 
Wesson is 100% cottonseed oil . . . 


The majority of housewives prefer Wesson par- ? pry and a selected quality 
Linoleic acid glycerides (poly-unsaturated) 50-55% 
ticularly by the criteria of odor, flavor (blandness) Oleic acid glycerides (mono-unsaturated) 19-28% 


: : Total unsaturated 75-80% 
and lightness of color. (Substantiated by sales Palmitic and stearic glycerides (saturated) 20-25% 
leadership for 59 years and reconfirmed by recent Phytosterol (predominantly beta sitosterol) 0.4-0.7% 
Total tocopherols 0.09-0.12% 

tests against the next leading brand with brand ar 


identification removed, among a national proba- Each pint of Wesson contains 437-524 Int. 
bility sample.) Units of Vitamin E. 
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down 


makes 


(reserpine cisa) 


hyperacidit 


peptic 


The superiority of Alglyn (dihydroxy aluminum amino- 
acetate) as an antacid over ordinary aluminum prepara- 
tions is quite pronounced. Not only do Alglyn Tablets 
act as rapidly as aluminum hydroxide gels and magmas, 
but they maintain a much more effective pH for a longer 


time (see chart). 


Furthermore, Alglyn Tablets are decidedly superior when 
antacid-belladonna therapy is indicated. Ordinary alu- 
minum preparations may actually adsorb as much as 
80% of the spasmolytic drug, as compared to only 7% 
for Alglyn Tablets. In addition, Alglyn contains no 
sodium and less aluminum. 


Dihydroxy aluminum aminoacetate 


Supplied in bottles of 100 0.5 Gm. tablets. Also as 
Belglyn® (with belladonna), and as Malglyn® (with 
belladonna and phenobarbital). Literature available upon 


request. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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bring all of her concepts of cleansing 


Many women don’t know that a vinegar 
douche is as old-fashioned as the copper tub, 
a relic of an empiric age.' Acids actually 
make mucus discharge more tenacious. On 
the other hand, soaps and harsh alkali are 
irritating. A detergent douche — TRICHO- 
TINE, the only major douche containing 
sodium lauryl sulfate — is the modern, more 


efficient yet gentler vaginal irrigant. 

The detergent action of TRICHOTINE as- 
sures greater penetration of viscid mucus, 
better dispersion of the healing medicaments 
on the mucosal surface, and more efficient 
removal of vaginal discharge. 

If there is any doubt in your mind, com- 
pare TRICHOTINE with vinegar or any other 


1. Goodman, L.S. and Gilman, A.: The Pharma- 
cologic Basis of Therapeutics, MacMillan, 1955. 
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ADVERTISEMENTS 


...up to date with 


solution in your office clean-up. You will 
see readily the advantages of TRICHOTINE. 
It will prove equally desirable for home 
douching. 

The pH changes produced by any low 
pH douche last only a few minutes? and are 
of questionable value in healing.* TricHo- 
TINE actually favors epithelial growth and 


2. Karnaky, K.J.: J.A.M.A. 157:1155, 1955 (August) 
3. Scheinberg et al: Surgery 24:972, 1948 (Dec.). 


TRICHOTINE 


healing,*? assures maximum cleansing, 
soothes inflamed mucus membranes. 

TRICHOTINE is indicated in the manage- 
ment and treatment of cervicovaginitis and 
leukorrheas, alone or in conjunction with 
other antimicrobials. TRICHOTINE is ideal 
for routine feminine hygiene — safe, gentle 
and effective. 


The Fesler Company, Inc. 
375 Fairfield Avenue, Stamford, Conm=2¢ut 
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eases mental adjustment to menopause 


NIAMID brightens the outlook of depressed menopausal patients — 
gradually helps them become alert, cheerful, relaxed, and better able 


to cope with their surroundings. 
Start with 75 to 100 mg. of NIAMID daily and adjust according to response. 


In routine use, up to 200 mg. is given. The gradual response to 
NIAMID may be noted within several days or weeks. 


Infrequent, mild side effects may occur but often are lessened or - 
eliminated by dosage reduction. NIAMID has not been reported to cause 
jaundice, disturbances of color vision, ankle edema, or skin eruptions. 


NIAMID (brand of nialamide) is available as 25 mg. (pink) and 
100 mg. (orange) scored tablets. 


Already prescribed for more than 500,000 patients. 
A Professional Information -Booklet-is available on request ‘from the Medical’ 
Department, Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 


Pfizer Science for the world’s well-being ™ 
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ADVERTISEMENTS 


Today—as before- 
Only Kent offers this remarkable combination: 


FINEST NATURAL TOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have changed to 
Kent because of this combination. They 
discovered that this combination was 
the reason why Kent satisfies your 


appetite for a real good 
smoke. 


First, finest natural 
tobaccos. Kent uses 
only the finest natural 
tobaccos—ripe, golden 
leaves—which, when 
shredded into tiny 
strands and carefully 
blended, produce a real 
tobacco taste. 


Second, Kent’s fa- 
mous Micronite filter 
which contains a re- 
markable series of 


KING SIZE 


CIGARETTES 


NEW FUTER 


ME 


flavor channels. The rich taste of natu- 
ral tobaccos flows through with a free 
and easy draw. The Kent filter is not 
too long, not too short, not too tight— 


smokers get every deli- 
cate shading of flavor 
of Kent’s finest natural 


tobaccos. 

Others may imitate, 
but none can duplicate 
the quality of Kent. 


| If you would like the 

| booklet for your own use, 

“The Story of Kent,”’ 

| write to: 
P. Lorillard Company 
Research Department 
200 East 42nd Street 

New York 17, N. Y. 


© 1960, P. Lorillard Co. 


Today —as before—for good smoking taste, it makes good sense to smoke 
Kent, because Kent satisfies your appetite for a real good smoke. 


A Product of P. Lorillard Company—First with the finest cigarettes —through Lorillard Research! 
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Raise the Pain Threshold 


Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 
_ It renders unnecessary (or postpones) Se 
_ the use of morphine or addicting : = 
narcotics, even in 


Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate gr. (16.2 mg.) 

Phenaphen with Codeine Phosphate gr. (32.4 mg.) 


PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) ‘ 
PHENAPHEN ein each capsule 4 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. (194 mg.) 


Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate... .. (0.031 mg.) 


CODEINE 


Robins 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


many cases of late cancer. 


Tri lafonor the anxiety 


in 
the person overwhelmed by family 
illness... selective anxiety relief with 
minimal drowsiness or dulling 
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10 mg. t tablets 


tablets daily! ‘round-the-clock relief 
‘i from ( ulcer and other GI disorders, 


ditional information is available on request from the Medical Department, 
>fizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York. 
for the world’s well-being™ 


= 
Tit 
 theclock strikes 
| sleeps undisturbed 
tnd 
: 
: 


THE FIRST TRUE ”“TRANQUILAXANT 


rancopal 


relieves painful muscle spasm 
and relaxes the patient 


Impressive numbers of patients with low 
back pain and other musculospastic 
conditions treated with Trancopal have 

been freed of symptoms and enabled 

to return to their usual activities, according 
to newly published clinical reports. In a 
recent study by Lichtman,’ Trancopal brought 
' excellent to satisfactory muscle relaxation to 
’ 817 of 879 patients. The patients in this 
group suffered from skeletal muscle spasm 

' associated with low back pain (361 cases), 
stiff neck (128 cases), bursitis (177 cases), 
and other skeletal muscle disorders 

(213 cases). Side effects were rare (2 per 
cent of patients), and it was not 

necessary to discontinue medication in any 
of the patients. Lichtman comments: 
¢¢Chlormethazanone [Trancopal] not only 
relieved painful muscle spasm, but 

allowed the patients to resume their normal 
activities with no interference in performance 
of either manual or intellectual tasks.?9° 


When you prescribe Trancopal for musculoskeletal disorders, you can confidently 
expect that your patients will be relieved of the pain and stiffness. You can be sure 
of their speedy return to everyday work and recreation. 
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Mullin and Epifano call Trancopal ¢¢...a very effective skeletal muscle spasmolytic.99* 
They found that Trancopal brought good to excellent relief to all of 39 patients with 
skeletal muscle spasm related to trauma, bursitis, rheumatoid arthritis, osteoarthritis, and 
intervertebral disc syndrome. (No side effects were noted except that one patient had slight 
dryness of the mouth. ) 

The pattern is similar in every new series reported: Ganz,’ DeNyse,’ Shanaphy’ and Stough.’ 


Trancopal is a true “‘tranquilaxant’’ 


Trancopal “...combines the properties of tranquilization and skeletal muscle relaxation 
with no concomitant change in normal consciousness.’’® 


Kelieves dysmenorrhea 


wm Trancopal not only is valuable in treating patients with low back 
® pain and other musculoskeletal disorders, but is also very effective 
E in bringing relief from menstrual cramps and discomfort. 
See Shanaphy suggests that Trancopal may help the patient by its 
4 combination of muscle relaxant and tranquilizing actions, and he 
m finds that ¢¢...the continued use of chlormezanone [Trancopal] as 
a therapeutic agent in dysmenorrhea is advisable.99° Trancopal was 
effective in 82 per cent of his series of 50 patients. In another study, 
=, which dealt with 52 adolescent girls and 23 women, Stough’ reported 
that Trancopal gave complete or moderate relief in 86.4 per cent. 


Alleviates tension 


And, of course, Trancopal is also very useful in the treatment of patients in anxiety 
and tension states. As Ganz says, ¢¢...a most valuable drug for relieving tension, 
apprehension and various psychogenic states... allows the patient to use his energies in 
a more productive manner in overcoming his basic problems. * 
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a true “tranquilaxant”’ 


that relieves skeletal muscle spasm 
and relaxes psychogenic tension 
without troublesome side effects, 
and keeps the patient on the job. 


Indicated for... 


Musculoskeletal disorders Psychogenic disorders 

Low back pain (lumbago) Fibrositis Anxiety and tension states g 

Neck pain (torticollis) Ankle sprain, Dysmenorrhea q 

Bursitis tennis elbow Premenstrual tension a 

Rheumatoid arthritis Myositis Asthma 

Osteoarthritis Postoperative Angina pectoris ‘ 

Disc syndrome muscle spasm Alcoholism 4 
Now available in two strengths: : 


Trancopal Caplets®, 100 mg. 
, (peach colored, scored), bottles of 100. 


NEW T 1 Caplets, 200 mg. 
rancopa apiets, 
STRENGTH “sir (green colored, scored), bottles of 100. 


Dosage : Adults, 100 or 200 mg. orally three or four times daily. Relief of symptoms 
occurs in from fifteen to thirty minutes and lasts from four to six hours. 


References: 1, Lichtman, A. Li Scientifie Exhibit, 
meeting of the International Gollege of Soargeons, 

Beach, Fla., Jan. 4-7, 1959. 2. Liehtman, A. L.: 
tentucky Acad. Pract. J. 4:28, Oct., 1958. 
3. Mullin, W; G.pand Epifano, Leonatd: Am. Pract. 

& Digest Treat, 10:1748, Oct., 1969. 4, Ganz, 5, E.; 

J. Indiand July, 1959.5. DeN yse, D.L.: 

M. 87 :1512, Nov., 1958: 6. Shanaphy, J. F.: 

Current Therap. Res. 1:59, OctS, 1959. 7. Stouch, 

A A. J. Oklahoma A, 52:575, Bept., 1959. 
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 Tetracycline-Antihistamine- Analgedic Compound Lederle 


Sinusitis, otitis: tonsillitiseadenitis, bronchitis or 
pneumonitis develops as a serious bacterial complication 
in about one in eight cases of acute upper respiratory © 
infection.“) To protect and relieve the “cold” 
patient... ACHROCIDIN. 


Usual dosage: 2 tablets or q.id. (equiv. 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline 
-HC1 (125 mg.); phenacetin (120 mg.); caffeine (30 mg.); salicylamide 
(150 mg.); chlorothen citrate (25 mg.). Also as SYRUP, caffeine-free. 


(ld) Estimate based on epidemiologic study by Van Volhenborge, 
and Frost, W. Am. J. Hygiene 71:122, Jan. 1933, 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


supptiep: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
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faster and more effectively 


avert the dangers of rheumatic fever 
otitis media and other complications 
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Sulfate 
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i SULTUSSIN triple sulfonamides add their antibacterial 
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you have a particular confidence. 


Physicians, through ever increasing recommen- 
dation, have long demonstrated their confidehce 
‘in the uniformity, potency and purity. of. 

Aspirin, the world’s first aspirin. 


And like Bayer Aspirin, Bayer Aspirin for Chil- 
dren is quality controlied. No other maker submits , 
aspirin to such thorough quality controls as does 
Bayer. This assures uniform ‘excellence | in Dome 

forms of Bayer Aspirin. : 


You can depend on Bayer Aspirin for Children 
it has ‘been conscientiously formulated to be 
the best tasting aspirin ever made and to live up 7 
to the Bayer family tradition of providing the finest 
aspirin the world has ever. known. 


tablets—Supplied in bottles of 50.° 
We welcome your requests for samples. on Bayer 
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GREATLY HEIGHTENED REACTIVITY 
to acid characterizes the action of New Creamalin Ant- 
acid Tablets.’’ They act faster and longer than other 
leading tablets and neutralize considerably more acid.’ 
These tablets provide virtually the same effects as a 
liquid’ with the convenience of a tablet. New Creamalin 
tablets give faster, gregter and more prolonged relief. 


NOT CONSTIPATING, New Creamalin Antacid 
Tablets will not produce “acid rebound” or alkalosis. 
They have a pleasant taste. 


Creamalin; trademark reg. U. S. Pat. Off. 


EACH NEW CREAMALIN ANTACID 
TABLET contains 320 mg. of specially processed, 
highly reactive, short polymer dried aluminum hydrox- 
ide gel (stabilized with hexitol), with 75 mg. of mag- 
nesium hydroxide. 

Adult dosage: Gastric hyperacidity—2 to 4 tablets as neces- 
sary. Peptic ulcer or gastritis—2 to 4 tablets every two to 
four hours. Tablets may be chewed, swallowed whole with 
water or milk, or allowed to dissolve in the mouth. 

How Supplied: Bottles of 50, 100, 200 and 1000. 
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arthritic pain 


. . » DARVO-TRAN” relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquilizing properties of Ultran® are 
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Predictions indicate that the total num- 
ber of livebirths in the United States will 
reach five million in 1960 and nearly six 
million by 1970. The over-all increase in 
population plus the increased demand of 
the American people for more and more 
medical service will result in a drastic in- 
crease in the amount of work which indi- 
vidual physicians will be expected to per- 
form. There appears to be little hope of 
increasing, by any significant amount, the 
number of physicians to be licensed annual- 
ly during the next decade. These estimates 
imply that the present caliber of medical 
service may be impaired as the result of 
unusually heavy demands upon the physi- 
cians. The Committee on Maternal Welfare 
of the North Carolina State Medical Socie- 
ty became interested in the problem as it 
applied to maternity care after it received 
a number of inquiries concerning the pos- 
sible development of a _ nurse-midwifery 


Results of a study made by the Committee on Maternal 
Welfare, Medical Society of the State of North Carolina, 
James F. Donnelly, M.D., chairman. 

Presented before a combined meeting of the Maternal and 
Child Health and Vital Statistics Sections of the American 
Public Health Association, Atlantic City, New Jersey, Octo- 
ber 20, 1959. 

*Chief, Maternal and Child Health Section, North Carolina 
State Board of Health, Raleigh. 

tFrom the Department of Biostatistics, School of Public 
Health, University of North Carolina, Chapel Hill. 

2Biostatistician, Public Health Statistics Section, North 
Carolina State Board of Health, Raleigh. 


system for the state. Accordingly the Com- 
mittee set out to study the problem as it 
pertains specifically to the maternity situa- 
tion in the State of North Carolina. Infor- 
mation regarding the distribution of de- 
liveries according to the type and size of 
practice of the individual physicians was 
obtained and presented to the Committee. 
This information and a summary of the 
deliberations which followed are herein 
presented. 


Method of Study 


One of the purposes in studying the dis- 
tribution of deliveries was to evaluate the 
effect of the sharp increase in the number 
of deliveries which has been predicted for 
the next decade. Accordingly estimates of 
the predicted number of livebirths in North 
Carolina for 1960 and 1970 were made 
(table 1). 


These estimates indicate that North Car- 
olina will have between 111,000 and 113,000 
livebirths in 1960. It is estimated that by 
1970 there will be between 119,000 and 
125,000 livebirths. At best such predictions 
are subject to numerous errors. Our orig- 
inal calculations, based on birth rates from 
1950 through 1957, were sharply reduced 
after the 1958-1959 birth rates became 
available. 
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Table 1 
Estimated Number of Livebirths 
North Carolina, 1960-1970 
Year Number 
1960 111,000-113,000 
1970 119,000-125,000 


Physicians in the state filed 48,680 live- 
birth certificates for the period covering 
January to June, 1958. The names of each 
physician and the number of livebirth cer- 
tificates which he signed were punched on 
standard IBM cards and an alphabetical 
tabulation by the physician’s name was 
made. Frequent variations in the spelling 
of a physician’s name as well as his method 
of signing the certificates were noted and 
corrected. The type of practice in which 
the physician was engaged was obtained 
by reference to the directory of the Amer- 
ican Medical Association, the roster of the 
North Carolina State Medical Society, tele- 
phone directories from local communities, 
and by personal contact with the health 
officers of the respective counties, 

We then tabulated the distribution of the 
signed livebirth certificates according to 
the size and type of practice. A reasonable 
estimate of the size of a physician’s annual 
obstetric practice may be obtained by mul- 
tiplying the total livebirth certificates ob- 
tained during the half-year period by two. 
Except in table 2, the livebirths were tab- 
ulated by occurrence rather than by resi- 
dence since this more accurately portrayed 
the obstetric load carried by the physicians 
practicing within the state. In 1958 the 
number of resident livebirths was only 58 
less than the number of total births by oc- 
currence. The sample of 48,680 livebirths by 
occurrence represented 47.4 per cent of the 
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Table 2 


Resident Livebirths by Attendant 
At Delivery in North Carolina 
1958 


Attendant Number 
Physician 102,652 
Midwife and other 7,840 

110,492 


Total 


cates that physicians attended 47.9 per 
cent of all resident livebirths for 1958. The 
sample thus appears to have excluded about 
1 per cent of the livebirths which occurred. 
Since the closing date for the count was on 
July 5, it seems likely that a large portion 
of the 1 per cent could be accounted for by 
certificates which were not filed within the 
time limits. 


Classification of Physicians 


In 1958 there were slightly more than 
3,000 licensed physicians in the State of 
North Carolina. Of these physicians, 1,464 
signed livebirth certificates during the first 
half of 1958. The distribution of these 
physicians according to the type and size 
of practice is recorded in table 3. 

Of the 1,464 physicians, 1,048 were iden- 
tified as general practitioners. Another 32 
were listed as specialists in other fields, 
some of which were actually general prac- 
titioners while others apparently were ac- 
cidental attendants at the time of delivery. 
The list also included 121 surgeons, most 
of whom had signed less than 25 livebirth 
certificates. On the other hand, 18 had 
signed considerably more certificates, indi- 
cating that they actually conducted an ob- 
stetric practice along with their surgical 
specialty. Most of the surgeons, however, 
were presumably called in as consultants 


total physician deliveries for the year 1958. on cases which ultimately ended in sur- 
A similar count of resident livebirths indi- gical deliveries. The physicians in 
Table 3 
Distribution of Physicians by Type of Practice 
And Number of Livebirth Certificates Submitted 
North Carolina, January to June, 1958 
Type of Practice No. Livebirth Certificates 
1- 26- 51- 76- 101- 126- 151- 176 Totals 
25 50 75 100 125 150 175 over 
House officer 24 4 7 2 — 2 1 2 42 
General practitioner 617 278 98 28 16 6 3 2 1048 
Other specialty 26 6 — — 1 — 1 — 32 
Surgeon 103 13 1 3 1 —_ — _— 121 
Obstetrician (non-Board) 6 10 11 6 7 3 8 5 56 
Obstetrician (Board and 
Board qualified) 17 36 20 24 13 7 1 5 123 
Military 12 7 6 3 4 — — — 32 
Other 8 2 — 10 
Total 811 356 143 66 42 18 14 14 1,464 
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these three categories—general practition- 
ers, specialists other than obstetricians, and 
surgeons—can, for all practical purposes, 
be considered together when estimating 
the percentage of obstetric patients cared 
for by the general practitioner. Thus 82 per 
cent of the physicians caring for maternity 
patients in North Carolina were either 
general practitioners or consultants to them. 

The physicians designated as obstetri- 
cians were divided into two groups: those 
who were qualified by the American Board 
of Obstetrics and Gynecology and _ those 
who were not. The non-Board obstetri- 
cians consisted of two subgroups. Approx- 
imately half were general practitioners 
whose primary interest lay in the field of 
obstetrics and who over a period of years 
had restricted their practice to this special- 
ty. The remainder had a wide variety of 
training beyond the level of an internship 
in obstetrics—some as much as two to two 
and a half years. 

When these data are considered accord- 
ing to the individual type of practice, sev- 
eral items are noteworthy. Among the non- 
Board obstetricians, 13 out of 56 (23 per 
cent) had practices exceeding 300 deliv- 
eries per year. In contrast, only 6 out of 
123 Board obstetricians (5 per cent) had 
practices of this magnitude. On the basis 
of the livebirth certificates signed, it ap- 
pears that more than half the general prac- 
titioners performed less than 50 deliveries 
a year, and that 895 (85 per cent) had less 
than 100 deliveries a year. Considering the 
size of practice for all physicians regard- 
less of type, 89 per cent performed less 
than 150 deliveries a year. Eight and one- 
half per cent had from 150 to 300 deliveries 
a year, and only 2 per cent had more than 
this. 

We were particularly interested in the 
physicians who had 300 or more deliveries 
a year, since this appears to be an extraor- 
dinary volume of work. There are no 
adequate standards available concerning 
the time required for adequate medical su- 
pervision of a maternity patient from the 
time she is registered until postpartum 
care is completed. The following estimate 
is based upon the private practice of obste- 
tricians at the three medical schools in 
North Carolina, and is probably unneces- 
sarily high. Prenatal care for the normal 
patient, including the initial visit and 10 
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to 11 subsequent visits, consumes about 12 
hours. An additional 8 hours of the physi- 
cian’s time is required during labor, de- 
livery, and the immediate puerperal period. 
Postpartum examination and hospital 
rounds in the later puerperal period con- 
sumes another 2 to 3 hours, so that the phy- 
sician devotes approximately 24 hours to 
each obstetric patient. Therefore, the phy- 
sician who performs more than 300 deliv- 
eries a year must devote considerably less 
than 24 hours time to each of his obstetric 
patients. 

Among the 28 physicians who had more 
than 300 deliveries a year, there were only 
three instances in which this seemed to be 
necessary. In one situation the physician 
was an obstetric resident in a large metro- 
politan Negro hospital and was on call 
for all deliveries not attended by some 
other physician. In actual practice he 
performed only a small portion of these 
deliveries, although he signed all the birth 
certificates. In the two remaining instances, 
the physicians restricted their practice to 
obstetrics and were counted upon by the 
other physicians as well as the patients in 
the community to handle all cases in this 
field. Both physicians admit that they have 
been overburdened for many years. In July 
of 1958 both communities acquired addi- 
tional physicians trained in obstetrics and 
gynecology, a step which should relieve the 
burden upon these two men. The remaining 
physicians who performed more than 300 
deliveries a year in North Carolina did so 
by choice. In all the other communities 
concerned, the number of physicians is ade- 
quate to take care of the obstetric patients. 


Distribution of Deliveries by 
Size and Type of Practice 


In order to obtain some idea of the ac- 
tual distribution of the deliveries, the total 
number of livebirth certificates for the first 
half of 1958 were tabulated according to 
the type and the size of the practice of the 
physician. 

Eleven per cent of the certificates were 
signed by physicians who had submitted 
more than 150 livebirth certificates each 
for the first half of the year of 1958 and 
therefore presumably had practices exceed- 
ing 300 deliveries a year. Table 3 shows 
that only 2 per cent of the physicians ac- 
counted for this 11 per cent of the total de- 
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Table 4 
Distribution of Livebirths by Type of Practice and Size of Practice 
North Carolina, January-June, 1958 


Number of Livebirths 
wort 150 and over Total 


r 
No. Cent No. Cent No. Cent No. Cent No. Cent 
342 1.6 629 4.3 253 3.5 785 14.2 2,009 4,1 


Type of Practice 


House officer 
General practitioner 17,145 80.2 8,491 58.0 2,583 36.1 976 17.7 29,195 60.0 
Other specialty 382 1.8 125 By 171 3.1 678 1.4 
Surgeon 915 4.3 294 2.0 116 1.6 — — 1,325 2.7 
Obstetrician 
Non-Board 444 2.1 1,198 B2 i577 165 2496 <2 5,197 10.7 
Board and Board Qualified 1,633 7.6 3,354 22.9 2,425 33.9 1,201 21.8 8,613 17.7 
Military 457 2.1 662 4.5 471 6.6 — — 1,590 3.3 
Total 21,391 100.0 14,628 100.0 7,150 100.0 5,511 100.0 48,680 100.0 


liveries. Forty-four per cent of the deliv- 
eries occurred in practices of less than 100 
deliveries a year, 30 per cent in practices 
of 100 to 200 deliveries a year, and the re- 
maining 15 per cent in practices of 200 to 
300 deliveries a year. Examination of these 
data according to the various types of 
practice revealed some interesting points. 
The general practitioners, including the 
specialists other than obstetricians, and 
surgeons, performed a total of 64 per cent 
of all of the deliveries (this group of phy- 
sicians accounted for 82 per cent of all the 
physicians filing livebirth certificates). This 
figure is somewhat higher than the 52 per 
cent quoted by the Council on Medical 
Services of the American Medical Associa- 
tion. Obstetricians performed 28 per cent 
of the deliveries, with Board obstetricians 
accounting for 17 per cent. The remainder 
of the patients were delivered by house 
officers, military personnel, and others. 

As expected, the general practitioners 
accounted for a larger number of deliveries 
than did any other category of practitioner. 
Most of these deliveries were in the smaller 
practices, however, 80 per cent being done 
by physicians who had less than 100 de- 
liveries a year. Even so the general prac- 
titioners accounted for 18 per cent of the 
deliveries in the very large practice group 
of 300 or more deliveries a year. The non- 
Board obstetricians performed 2 per cent 
of the deliveries in the less than 100 de- 
liveries per year category, 8.2 per cent of 
deliveries in the 100 to 200 per year cate- 
gory, 16.5 per cent in the 200 to 300 delivery 
per year category, and a huge 43 per cent of 
the deliveries in the 300 plus category. In 
contrast, Board obstetricians accounted for 
only 22 per cent of the deliveries in the 300 
or more deliveries per year category. The 


practice of the Board obstetricians was 
largely concentrated in the 100 to 300 de- 
liveries per year category. 


Analysis of Obstetric Load of Physicians 
By Type of Practice 


Number of patients 


In order to obtain a crude idea of how 
many obstetric patients the physicians in 
North Carolina were actually handling 
and could handle, we computed the average 
and median number of deliveries per phy- 
Sician according to the type of practice 
(table 5). 

The mean and medians were calculated 
on the basis of the livebirth certificates 
and multiplied by 2, as indicated previous- 
ly, to give a rough estimate of the number 
of deliveries a year. The median number 
of deliveries appears to be a more logical 
figure to use when considering the actual 
work load of any group of physicians, be- 
cause of a few individuals with very large 
practices. On this basis the non-Board ob- 
stetrician delivered a median of 179 pa- 
tients a year—46 more than the median for 
the Board obstetrician. This difference is 
conceivably due to the fact that the non- 


Table 5 


Mean and Median Number of Deliveries 
Per Physician Annually by Type of Practice 
North Carolina, January-June, 1958 


Number of Deliveries 


Type of Practice Mean Median 


House officer 101 47 
General Practitioner 59 45 
Other specialty 44 20 
Surgeon 23 10 
Obstetrician 

Non-Board 196 179 

Board 152 133 

Board-qualified 137 108 
Military 104 89 
Other 16 3 
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Board obstetrician does little, if any, gyne- 
cologic practice, and therefore devotes a 
larger percentage of his practice time to 
obstetric patients. The median number of 
deliveries a year done by the general prac- 
titioner was found to be 45. The median 
figure of 47 for the house officer is much 
more realistic than the 101 or mean aver- 
age. 


Number of hours 


Speculating along these lines, a crude 
estimate of the number of hours devoted to 
obstetrics per week by type of practice can 
be, devoted by the general practitioner to 
each practice category by 24 hours and 
dividing by 52 weeks. Such speculation in- 
dicates that 21 hours a week are, or should 
be devoted by the general practitioner to 
obstetrics, 54 hours a week by the Board 
obstetrician, and 79 hours a week by the 
non-Board obstetrician. The latter figure 
appears totally out of line and suggests, 
along with the other data, that the patients 
of some of the non-Board obstetricians re- 
ceive less than a desirable amount of ma- 
ternity care. The simple addition of slight- 
ly more than one obstetric patient per 
month to the practice of each of the 1,464 
physicians who filed livebirth certificates in 
the first half of 1958 would take care of 
the additional 22,000 possible livebirths 
predicted in 1970. This boils down to an 
addition of approximately four to five 
hours work each week for each physician, 
without allowing for an increase in the 
number of physicians who will be practic- 
ing obstetrics by the year 1970. 


Methods of Meeting the Expected Increase 
in Number of Deliveries 


It is obvious, however, that the almost 
certain increase in the number of deliveries 
would increase the demands on the physi- 
cian’s time. The demand will not be re- 
stricted to the field of obstetrics, but will 
be felt in other medical fields as well. The 
reaction of the Committee to this situation 
was not one of alarm, but rather one of 
watchful expectancy, There appeared to be 
four ways in which the problem could be 
resolved: (1) a substantial reduction in 
the birth rates by natural or artificial 
means, (2) an increase in the number of 
practicing physicians in North Carolina, 
(3) an increase in the amount of obstetrics 


OBSTETRICS IN NORTH CAROLINA—DONNELLY AND OTHERS 93 


done by the physicians already available. 
and (4) the introduction of some radically 
new method of providing obstetric care. 


Reduction of birth rate 

Artificial attempts to reduce the birth 
rate in order to solve this particular prob- 
lem do not appear to be morally justified. 
In view of our expanding economy, the at- 
tempt to reduce the birth rate by this 
method seems totally impractical. It is con- 
ceivable, however, that the rising cost of 
hospital care may act as a deterrent to the 
increasing number of pregnancies. It is al- 
so conceivable that with the increasing de- 
mand on physicians’ time the law of supply 
and demand will result in an increase in 
the physicians’ obstetric fees, which may 
also tend to control birth rates. It is of in- 
terest to note that, in spite of the predic- 
tions for a much higher number of total 
births during the next decade, the birth 
rate per se in North Carolina has been fall- 
ing steadily for the past several years. 
Numerous other factors enter into the nat- 
ural control of birth rates, not the least of 
which is the marriage rate. According to 
the May, 1959, issue of the Metropolitan 
Life Insurance Company Bulletin, the mar- 
riage rate is continuing to drop in spite of 
our present economy and the fact that a 
large number of our population are now 
reaching the marriageable age. It seems 
essential to us, therefore, that before 
elaborate plans are made to handle a large 
number of births, such factors must be 
considered carefully and at frequent inter- 
vals. 


Increase in number of physicians 

It does not appear that the number of 
physicians to be graduated yearly from 
the medical schools now in existence or 
from those which will be established with- 
in the next 10 years will rise to a total of 
much over 8,000 a year. Physician-popula- 
tion ratios have often been used to support 
the argument that the number of physi- 
cians practicing in the United States is in- 
sufficient to provide the medical services 
considered essential according to the stand- 
ards of this country. These ratios are 
often misleading and merely reflect a mal- 
distribution of medical care which is more 
often the result of social and economic 
preferences on the part of the physician. 
As stated previously, there were only two 
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North Carolina physicians who were com- 
pelled to carry obstetric loads far in excess 
of what could reasonably be performed. In 
both situations the load has been reduced. 
In all the other communities where physi- 
cians had more than 300 deliveries per 
year, there were adequate numbers of 
other well trained men who could have 
shared the load. These large practices, 
therefore, were not the result of an inade- 
quate supply of doctors, but rather of the 
physician’s own popularity and his unwill- 
ingness to restrict his practice. This type 
of practice may lead to the so-called: “per- 
ineal obstetrics” and to the failure of the 
physician conducting such a practice to 
keep up with modern advances in his field. 
On the other hand, the “perineal obstetri- 
cian” will be just that regardless of the 
size of his practice. 

Although we were able to obtain the 
number of physicians licensed annually in 
North Carolina, it was impossible to obtain 
any valid information regarding those 
who are actively engaged in practice. For 
the years prior to 1958 we were also unable 
to obtain any information as to how many 
physicians were engaged in the practice of 
obstetrics and to what extent. It was, there- 
fore. impossible to reach any conclusions 
concerning future physician-population ra- 
tios in North Carolina nor, of more impor- 
tance, the physician-obstetrician-patient ra- 
tio. Such information is highly essential] in 
order to evaluate the need for any drastic 
change in the method of handling mater- 
nity patients. 


Increase in obstetric load of physicians 


The third possibility considered was 
whether practicing physicians in North 
Carolina could carry larger obstetric loads 
than they were carrying in 1958. Although 
this question cannot be answered com- 
pletely, it appears that they could. If it 
were just a matter of the additional ma- 
ternity work required, this could be man- 
aged by adding an average of five hours 
a week per physician. Any increase in the 
number of physicians practicing obstetrics 
would tend to lower the demands upon this 
time. An extension of the group practice 
plan may be one way to permit a physician 
to handle his obstetric patients more effi- 
ciently. All the Board obstetricians with 
very large practices, those with more than 


March, 1960 


300 deliveries per year, were engaged in 
group practice. They all render a_ high 
grade of maternity care which most of 
their patients find totally satisfactory. 
Group practice makes it possible for the 
patient to have a physician in constant at- 
tendance, whether it be at the office, in the 
labor room, or in the operating room. The 
patient still has a free choice of physician 
or, in this case more correctly, physicians. 
A physician in the group is assigned to the 
labor and delivery room and remains there 
instead of racing back and forth between 
the hospital and his office. A group of five 
general practitioners recently set up a 
group practice in a rural mountain com- 
munity in Western North Carolina, and 
are delighted with its efficiency. 

Finally, many general practitioners in 
North Carolina are currently doing little 
or no obstetrics, primarily because of dis- 
interest. Medical schools could do much to 
stimulate interest in this field. Many 
schools present obstetrics as an unpleasant, 
time-consuming chore, requiring a large 
volume of night work and capable of being 
performed by persons with limited train- 
ing. Recent studies concerning the etiology 
of mental retardation, congenital malfor- 
mations, and other central nervous system 
conditions emphasize the acute need for 
highly trained physicians who can provide 
maternity care of the highest standards. It 
would be much more logical to permit less 
trained individuals to suture simple lacer- 
ations than to supervise prenatal care, 
labor, and delivery. It appears to us that if 
obstetrics could be taught in such a chal- 
lenging fashion, many more of our grad- 
uating physicians would remain interested 
in obstetrics when they enter practice. 


New concepts of maternal care 


The last alternative considered was the 
introduction of some entirely new concept 
of maternity care. One concept that has 
gained considerable recent support is that 
of the nurse-midwife, midwife assistant, or 
obstetric assistant. The nurse-midwife is 
utilized to a large extent in Great Britain, 
Europe and other parts of the world. It 
should not be confused with the granny- 
midwife system which is common in the 
southeastern part of the United States. Al- 
though schools for nurse-midwifery have 
existed in the United States for many 
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years, a number of new ones have been 
established recently. Numerous objections 
to the development of a _nurse-midwife 
system in the United States can be cited. 
For instance, the shortage of nurses is 
even more acute than the shortage of phy- 
sicians, and such a program might make 
the situation worse. Secondly, the current 
nurse-midwife schools would have to be 
greatly expanded to provide enough nurse- 
midwives to lower significantly the obste- 
tric load which is being predicted for the 
next decade. Although the nurse-midwives 
now accepted for training are considered 
to be of very high caliber, it is unlikely 
that this standard can be maintained if 
the schools are enlarged to any extent. 
Those favoring a nurse-midwife program 
have pointed out that considerably less time 
is required to train a nurse-midwife than 
to train a physician. This is true as long 
as the trainee is a graduate nurse, but 
overlooks the fact that it requires three to 
four years to train a graduate nurse. For 
these and other reasons the Committee ex- 
pressed little interest in the development of 
a nurse-midwife system in North Carolina. 


An alternative to the nurse-midwife sys- 
tem as it is practiced in Great Britain and 
Europe would be to provide additional 
training in maternity care for graduate 
nurses so that they could be of more assist- 
ance to the physician with his patients, 
both in the office and in the hospital. Dis- 
cussing this point, Dr. N. J. Eastman pointed 
out that the major objects of his nurse- 
midwife school were two: (1) to train 
nurse-midwives for the actual practice of 
obstetrics in foreign countries; and (2) to 
produce nurses with advanced training in 
obstetrics who could assist physicians in 
this country in the administration of pre- 
natal care and management of labor, and 
who occasionally could perform a delivery 
when the physician could not be present. 
It was our feeling that such a training 
program should extend beyond the nurse 
and include other ancillary personnel such 
as the anesthetist. Persons so trained could 
relieve the physician of many routine duties 
and enable him to devote his time more 
efficiently to the medical care of his pa- 
tients. The training program would also 
include the public health nurse, who could 
help in many ways such as in mothers’ 
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classes, care of patient at home, interpre- 
tation, and case finding. Plans for such a 
program are now being developed at one of 
our three medical schools, and it is hoped 
by the next year this program can be 
started. 


Conclusions 


We were all agreed that there will be a 
marked increase in the number of deliveries 
during the next decade. Whether or not 


this increase will be large enough to re- 
quire the introduction of some new pro- 
gram for the care of maternity patients is 
not certain. It was felt, however, that con- 
tinued observation of the physician’s an- 
nual obstetric load is important. Accord- 
ingly, it was suggested to the North Car- 
olina State Medical Society that pertinent 
data on physicians engaged in the practice 
of obstetrics be maintained on standard 
punch ecards in order to detect any signifi- 
cant change in the distribution of deliver- 
ies or in the total obstetric load. The So- 
ciety has accepted the suggestion, and since 
this time other committees of the Society 
have indicated an interest in acquiring the 
same sort of information about members of 
their own specialty. 


Secondly, it was felt that the medical 
schools should be urged to provide leader- 
ship in interesting physicians in the field 
of obstetrics, Since at least half the phy- 
sicians practicing in North Carolina do 
some obstetrics, it seems that this should 
be one of the subjects stressed in the med- 
ical schools. The growth of research in the 
field of cerebral palsy, mental retardation, 
and other central nervous system condi- 
tions in infants should do much to stimu- 
late the interest of medical students. 


Whereas there appeared little need for a 
fully developed nurse-midwife system such 
as Great Britain’s, the Committee saw a 
distinct need for graduate nurses specially 
trained in the field of maternity care who 
could provide considerably more help for 
the busy physician in addition to better 
maternity care for the patients. Such spe- 
cialized training could be extended to the 
public health nurse as well as to other pro- 
fessional persons. 
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For the past several decades, there has 
been an increasing tendency toward special- 
ization in medicine and a corresponding de- 
crease in the number of physicians devoting 
themselves to the general family practice 
of medicine. This trend has been deplored 
as tending to fragmentize medicine and to 
result in the patient’s being treated as a 
series of separate organ systems or disease 
entities, rather than as an integrated psy- 
chobiologic unit. This argument may have 
some merit. But whether it has or not, the 
decrease in the number of physicians going 
into general practice has another unde- 
niable effect. This is a corresponding de- 
crease in the numbers of physicians mani- 
festing an interest in practicing in smaller 
towns and rural areas. This factor is of 
particular concern to a largely rural or 
semi-rural state such as North Carolina. No 
doubt numerous factors influence the re- 
distribution of physicians towards urban 
areas, but the trend towards specialization 
would seem to be among the more impor- 
tant. It was thought worth while, there- 
fore, to examine some of the differences be- 
tween physicians choosing specialties and 
those choosing general practice. A knowl- 
edge of these differences may give us some 
leads as to how we can influence the distri- 
bution of physicians more in favor of rural 
or small town practice. 


A study being conducted at the Univer- 
sity of North Carolina School of Public 
Health is inquiring into factors that in- 
fluence physicians in their choice of par- 
ticular specialties or types of practice.* 


Read before the First General Session, Medical Society of 


the State of North Carolina, Asheville, May 5, 1959. 
From the School of Public Health, University of North 


Carolina, Chapel Hill. 
*The research program reported here is supported by a 
grant from the National Institutes of Health, U. S. Public 


Health Serivce. It was developed under the auspices of the 


Although our particular interest is in fac- 
tors motivating physicians with respect to 
public health careers—either for or against 
—we are, of necessity, examining influences 
at work with respect to other specialties 
and to general practice. In the course of 
this study a survey has been made among 
students in a national sample of eight med- 
ical schools. The concept and plan of the 
study have been described elsewhere‘. 
Twenty-six hundred and sixty-seven stu- 
dents in these eight schools were queried 
concerning various factors motivating their 
current thinking concerning their ultimate 
fields of practice. In this paper we will 
examine some of the differences between 
those choosing specialties and those choos- 
ing general practice. The particular factors 
to be discussed are: size of home town, 
economic pressures, and, briefly, certain 
values or satisfactions which these students 
seek in the practice of medicine. 


Distribution of Students With Regard 
to Ultimate Specialization 

As an indication of the extent to which 
today’s medical students think in terms of 
ultimate specialization, 53 per cent of the 
students in our sample showed interest in 
some specialty, 32 per cent intended to 
practice general medicine, and 15 per cent 
were still undecided. Judging from other 
data which will appear later, it seems like- 
ly that most of the undecided students will 
ultimately choose a specialty, so that some- 
thing close to two-thirds of our sample can 
be described as being interested in or hav- 


ing decided upon specialized careers in 
medicine. 
Sub-Committee on Recruitment of the Committee on Pro- 


fessional Education of the American Public Health Associa- 
tion under the chairmanship of Franklyn B. Amos, M.D. The 
Chairman of the Sub-Committee’s Special Study Group which 
developed the plan for the research is John H. Venable, M.D. 
Substantial contributions have heen made by B. G. Greenberg, 
Ph.D. as consultant. 
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Factors Influencing the Decision 
to Specialize 

There seem to be two sets of factors 
which play a particularly important role 
in the decision to specialize. The first has 
to do with the kinds of economic pressures 
impinging on the medical student; the sec- 
ond has to do with the kind of community 
he comes from. There are, of course, other 
factors worth noting, but we have selected 
these two because they seem to have the 
greatest bearing on the problem at hand. 


Economic pressures 

Let us look at the economic pressures 
first. Whereas 40 per cent of the least af- 
fluent students intend to become general 
practitioners, this is true of only 22 per 
cent of the more prosperous ones. Forty- 
six per cent of the married students with 
children intend to enter general practice, 
as compared with only 26 per cent of the 
single, non-engaged students. Again, of 
those who expect to owe $5,000 or more by 
the time they complete their medical train- 
ing, 50 per cent choose general practice, as 
opposed to only 25 per cent of those who 
expect to have no debts. These data are 
summarized in table 1. 

Financial pressures are also reflected in 
the career choices of various age groups. 
The older medical student feels that he has 
less time in which to establish a practice, 
and can therefore less easily afford the 
additional years of training for a specialty. 
Thus we find that only 11 per cent of the 
medica] students under 20 years of age in- 
tend to become general practitioners, but 
the proportion increases steadily with age 
until it reaches 52 per cent of those 31 and 
over. 

Paradoxically, the decision to specialize 
appears to increase with year at school. 
Since seniors are likely to be older than 
freshmen, this would seem to contradict the 
earlier finding. Such is not the case, how- 
ever. First of all, it should be noted that 
22 per cent of the freshmen medical stu- 
dents were unsure of their intentions, as 
compared with only 4 per cent of the sen- 
iors. This decrease in the number of unde- 
cided accounts almost entirely for the in- 
crease in the proportion of specialists. The 
proportion choosing general practice re- 
mains at about the same level through al] 
four years, suggesting that those who de- 
cide to go into genera] practice make their 
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Table 1 


Career Intentions of Medical Students 
By Selected Characteristics 
Present Choice 
General 
Prac- Spe- Unde- 
Characteristics tice cialty cided No.* 
Marital status 
Married 
With children 46% 47% 7% (503) 
Without children 32 (568) 
Single 
Engaged (329) 
Not engaged ‘ (1,249) 
Indebtedness 
None (1,440) 
Under $2,000 (518) 
$2,000 to $4,999 (367) 
$5,000 and over (337) 
Socioeconomic status 
Average (646) 
Above average : (832) 
i (1,198) 


(53) 
(688) 
(999) 
(505) 
(235) 
(112) 
31 and over (78) 
Year at school 
Freshman d 2 (735) 
Sophomore (704) 
Junior (647) 
Senior (590) 
Size of home town 
1,000,000 and over : (1,001) 
250,000 to 1,000,000 ; (220) 
50,000 to 250,000 ¢ f ‘ (391) 
2,500 to 50,000 y (704) 
Rural non-farm : (222) 
Rural farm 3: (136) 
Preferred size of place 
of practice 
1,000,000 and over : (785) 
250,000 to 1,000,000 (452) 
50,000 to 250,000 2 f (543) 
2,500 to 50,000 57 . (747) 
Rural non-farm (103) 
*Figures in this column represent the number of students 
in each category on which the percentages are based. 


decisions earlier than those who ultimately 
become specialists. 

Secondly, when we introduce both varia- 
bles, we find that at every class level the 
older students are more inclined to enter 
general practice, and that at every age level 
freshmen are more likely to choose general 
practice than are seniors (table 2). 

Size of home town 

The second factor that appears to be 
closely related to career choice is the kind 
of community from which the medical 
student comes. The larger the city, the 
more likely he is to be aware of the extent 
of medical specialization, the opportunities 
involved, and possibly the greater prestige 
attached to it. The difference between big- 
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Table 2 
Proportion Choosing General Practice 
By Age and Year at School* 
Year at School 


Age Freshman Sophomore Junior Senior 
Under 20 12% (48) — (5) — (0) — (0) 
21-22 30 (421) 27(204) 21(368) — (5) 
23-24 34 (181) 34(323) 27(368) 18(175) 
25-26 37 (62) 29 (59) 39(114) 28(270) 
27-28 43 (44) 44 (64) 57 (60) 36 (67) 
29 and over 62 (24) 52 (46) 58 (50) 40 (70) 
*Figures in parentheses represent the number of stucents 


on which each percentage is based. 


city and small-town boys is strikingly re- 
vealed in our data; where only 19 per cent 
of the students from cities of more than 
1,000,000 chose general practice, 60 per 
cent of those from rural farm backgrounds 
did. 

Nor are these differences entirely due to 
socioeconomic status. Our data show that 
the proportion of students choosing gen- 
eral practice increases as we move from 
urban to rural students at every socioeco- 
nomic level. It is also true, of course, that 
wealthier students from rural backgrounds 
are less likely to choose general practice 
than are their less prosperous counter- 
parts; but the most prosperous students 
from rural backgrounds are more than 
twice as likely to be interested in general 
medicine as the least prosperous students 
from the largest cities, 45 per cent and 21 
per cent respectively (table 3). 


Table 3 
Proportion Choosing General Practice 
By Socio-economic Status ana Size of Home Town* 
Socioeconomic Status 
Above 


Size of Average Average High 
Home Town 1 2 3 
1,000,000 

and over 21% (211) 25%(256) 16%(534) 
250,000 to 

1,000,000 39 (56) 23 (56) 19 (108) 
50,000 to 

250,000 41 (95) 34 (125) 20 (171) 


2,500 to 50,000 48 (189) 48 (213) 31 (302) 
Rural non-farm 66 (70) 64 (91) 44 (61) 
Rural farm 64 (25) 63 (91) 45 (20) 
"Figures in parentheses represent the number of students on 
which each percentage is based. 


Size of community preferred for practice 
These differences become even greater 
when we compare students in terms of the 
size of community in which they would like 
to practice. It is interesting to note that the 
medium-size cities appear to gain at the ex- 
pense of the largest ones. Thirty-seven per 
cent of the medica] students in our sample 
come from large cities, but only 29 per 
cent want to practice in such a setting. In 
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any event, of those who do want to practice 
in large cities, 13 per cent intend to enter 
general practice, in contrast to 80 per cent 
of those who prefer a rural setting. 

To summarize our first set of findings, 
then, we see that medical students who are 
under various kinds of financial pressure 
are more likely to choose general practice; 
and that the smaller the community from 
which the student comes and the smaller 
the community in which he wishes to 
practice, the more likely he is to choose 
general practice. 

Differences in Values Between 
Prospective Generalists and Specialists 
Let us consider this question: Is it possi- 

ble that the decision to practice general 
medicine in a smaller community is not 
merely a matter of economics, but reflects 
other differences which may be of great 
concern to the medical profession? To put 
it another way, is tomorrow’s family doc- 
tor likely to be a second-rater who knew he 
could not make the grade in a big city and 
in a specialty, or has he made this choice 
because of financial pressures, different 
life and professional values, or both? 

In order to attempt an answer, we di- 
vided the medical students in our sample 
into four groups: first, by distinguishing 
between those who chose general practice 
and those indicating interest in a specialty; 
second, by subdividing groups in terms of 
the size of community in which they pre- 
ferred to practice. We thus wind up with 
329 urban general practitioners, 1,145 ur- 
ban specialists, 517 rural general practi- 
tioners, and 270 rural specialists. By com- 
paring these four groups with respect to a 
number of variables, we are in a position 
to throw some light on our query. 

First of all, let us take the various meas- 
ures of economic pressure which we have 
already examined. As the data in table 4 
indicate, urban specialists are under the 
least amount of pecuniary strain, and rural 
general practitioners report the greatest 
amount. Thus 63 per cent of the urban 
specialists expect to be entirely debt-free 
at the end of the senior year, while only 
25 per cent of the rural general practi- 
tioners have such a happy prospect before 
them. Thirty-one per cent of the latter 
group are married and have children, as 
compared with 14 per cent of the urban 
specialists. Where 19 per cent of the urban 
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Table 4 
Types of Practice By Selected Factors 
BAN RURAL 
General General 


Spe- Prac- Spe- Prac- 
cialty tice cialty tice 
(1,145) (329) (270) (517) 


Father’s Income 


Under $2,500 2% 4% 4% 7% 
$2,500 to $4,999 17 27 28 34 
$5,000 to $7,499 25 32 23 30 
$7,500 to $9,999 15 15 13 8 
$10,000 to $14,999 20 11 15 11 
$15,000 to $24,999 11 6 11 5 
$25,000 and over i) 4 6 3 
— or Other Aid 
33 34 43 52 
Could have continued 
without help 48 42 48 32 
Could not have contin- 
ued without help 37 44 38 50 
Indebtedness 
None 63 56 44 34 
Under $2,000 19 19 23 20 
$2,000 to $4,999 10 13 17 20 
Over $5,000 7 11 16 25 
Marita] Status 
Married: 
with children 14 22 24 31 
no children 22 19 22 23 
Single: 
engaged 12 15 14 11 
not engaged 50 44 38 35 
Financial Support from Family 
in Establishing Practice 
Definitely 28 22 21 17 
Probably 29 29 24 25 
Probably not 25 30 30 29 
Definitely not 17 18 24 29 
Age 
Under 22 29 25 24 22 
23 or 24 39 35 41 33 
25 or 26 21 20 18 18 
27 or 28 7 11 9 14 
29 and over 5 9 7 12 
Size of Home Town 
Over 1,000,000 52 46 11 fa 
250,000 to 1,000,000 11 11 3 4 
50,000 to 250,000 16 20 11 9 
2,500 to 50,000 17 16 51 43 
Rural non-farm 3 6 14 21 
Rural farm 1 1 11 15 
Expected Salary at — of Career 
Under $15,000 6 10 15 
$15,000 to $19,999 14 25 23 28 
$20,000 to $29,999 41 42 43 41 
$30,000 to $39,999 25 16 14 12 
$40,000 and over 15 9 st) 2 
Job Values* 
Warm personal 
relationships 54 59 57 65 
Act as counselor 39 43 40 47 
Help people 69 69 72 76 
Prestige among medical 
colleagues 39 32 32 30 
High level of skills 52 34 42 32 
Exacting problems 30 20 30 18 
Contribute to 
knowledge 38 22 29 20 
Independence and small 
salary 55 59 60 70 
Close doctor-patient 
relationship and 
supervision 54 67 56 70 
*Percentages represent proportion designating various job 
values as personally indispensable or extremely important. 
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specialists report family incomes of less 
than $5,000, 41 per cent of the rural gen- 
eral practitioners do. Twenty-eight per 
cent of the urban specialists definitely 
count on help from their families in es- 
tablishing their practices; only 17 per cent 
of the rural general practitioners do the 
same, Finally, more of the rural general 
practitioners are receiving fellowships or 
other aid than any of the other groups, and 
of those who are receiving such aid, a 
larger proportion of the rural general 
practitioners report that they could not 
complete their studies without such aid. 


In any event, our findings in this con- 
nection are unchanged: students who 
choose general practice, and particularly 
those who choose to settle in a small com- 
munity, are under greater financial pres- 
sures than are those who want to specialize, 
especially in large cities. 


But none of the foregoing differences are 
as great as the one we find with respect to 
the size of home town. Here we see that 
urban specialists are somewhat more likely 
than urban general practitioners to come 
from cities of more than one million popu- 
lation, and that rural general practitioners 
are somewhat more likely than rural 
specialists to come rural _back- 
grounds; the big differences, however, are 
not between specialists and general prac- 
titioner, but between those who want to 
work in urban centers and those who want 
to practice in rural areas, Whether a med- 
ical student intends to practice general 
medicine or a specialty, the size of com- 
munity he selects appears to depend large- 
ly on the size of community he comes from. 
This finding suggests that, unless there are 
systematic differences with respect to in- 
telligence and ability between urban and 
rural medical students, and there is no 
evidence to support such an assumption, 
the decision to practice in a small town is 
not a function of significantly lower ability 
or medical aptitude. There is greater rea- 
son to suspect that medical students who 
choose to become country doctors do so 
partly because they are not as well off as 
other medica] students, but even more so 
because they come from small towns, and 
entertain personal and occupational values 
which are better suited to small-town life. 
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Achievement vs. personal relations 

We do not propose at this point to launch 
into a full-scale account of the differences 
in life attitudes and values between big- 
city and small-town people. It is enough 
to say that, while modern highways and 
the mass media of communication have 
probably done much to reduce these differ- 
ences, urban dwellers are on the whole 
more concerned with achievement—as mea- 
sured by such things as income and pro- 
fessional standing. Residents of rural 
areas, while they do not despise achieve- 
ment, are more prone to emphasize the im- 
portance of interpersonal relations as ends 
in themselves. 

Let us take, for example, the matter of 
income expectations. Students were asked 
to specify the incomes they hoped to be re- 
ceiving at the height of their careers. Of 
the urban specialists, 40 per cent expected 
to earn more than $30,000, and 15 per cent 
to earn more than $40,000. Rural general 
practitioners had much lower expectations. 
Only 14 per cent expected to earn $30,000 
or more and only 2 per cent hoped to make 
more than $40,000. At the other end, while 
only 4 per cent of the urban specialists ex- 
pected to be making less than $15,000, 15 
per cent of the rural general practitioners 
were in this category. 

Not only did the prospective rural gen- 
eral practitioners expect to have lower in- 
comes; their professional values were also 
likely to differ from those of other medical 
students, particularly those of urban 
specialists. Thus, in specifying various 
aspects of the ideal job which they re- 
garded as indispensable or extremely im- 
portant, urban specialists were least likely, 
and rural general practitioners most likely, 
to mention developing warm personal re- 
lationships with patients, being looked up 
to as a counselor by patients, and having 
the chance to help people. The rural gen- 
eral practitioner thus sees his role as con- 
forming more closely to the image of the 
“horse-and-buggy” doctor. In the same way, 
rural general practitioners were less likely 
than any other group, particularly urban 
specialists, to regard as important such 
values as professional prestige, opportun- 
ities requiring a high level of ability and 
skill, problems demanding exacting analy- 
sis, and opportunities to contribute to 
knowledge. To put it another way, rural 
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general practitioners are somewhat more 
likely to subscribe to what has been called 
the art of medicine, and urban specialists 
to the science of medicine. It is interesting 
to note that precisely the same differences 
have been found between nursing students 
from rural and urban backgrounds", 
Independence vs. income 

In an attempt to confirm this interpre- 
tation, let us look briefly at another por- 
tion of the data. Students were asked to 
choose between various kinds of work 
situations in which getting one thing meant 
giving up something else. For example, 
they were asked to choose between a job 
which offered independence and a salary 
of $8,000 and one which involved working 
under supervision but with a salary of 
$20,000. Fifty-five per cent of the urban 
specialists, and 70 per cent of the rural 
general practitioners preferred to be inde- 
pendent but relatively low-paid. Another 
pair of alternatives involved having a close 
physician-patient relationship and working 
under supervision as against having little 
or no relationship with patients but being 
free of supervision. In this case, 54 per 
cent of the urban specialists chose close 
relationships, as against 70 per cent of the 
rural general practitioners. In other words, 
rural general practitioners were more will- 
ing to sacrifice money for freedom from 
supervision, but they were also more will- 
ing to sacrifice independence for the chance 
of maintaining close relationships with 
patients, 

It should be noted, however, that while 
differences between urban specialists and 
rural general practitioners with respect to 
values are consistent with our expectations, 
this is not the case when we compare urban 
general practitioners and rural specialists. 
Here we find some interesting reversals: 
urban general practitioners are slightly 
more concerned with interpersonal rela- 
tionships and less concerned with the pro- 
fessional aspects of medicine than are rural 
specialists. In other words, the attitudes of 
the urban specialist toward his career re- 
semble more those of the rural specialist 
than they do those of the urban general 
practitioner; and conversely, the rural and 
urban general practitioners are more alike 
than are rural general practitioners and 
rural specialists. This means that, while the 
kind of community in which one wishes to 
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practice is related to one’s professional at- 
titudes, the type of intended practice cuts 
across these considerations and is inde- 
pendently related to the attitudes in ques- 
tion. 


Summary and Conclusions 


A survey of 2,667 students in eight 
medical schools indicates a number of dif- 
ferences between medical students choos- 
ing specialties and those choosing general 
;ractice. Those choosing general practice 
are more likely to have less financial re- 
sources, are more likely to come from small 
towns or rural areas and te want to return 
to similar areas; expect smaller incomes; 
are likely to be older when they enter med- 
ical school; are more interested in close 
personal relationships with patients and 
less interested in high status; are more in- 
terested in helping people, but less in- 
terested in utilizing highly developed skills 
or making a contribution to knowledge. Let 
us hasten to add that this does not imply 
that either group is lacking in any of these 
“favorable” attributes or are overburdened 
with any of the “unfavorable” ones. We 
have simply compared the degree to which 
these qualities occur in the two groups. 

Another caveat which should be added is 
that we are here dealing with data concern- 
ing medical students’ current plans for the 
future. Things may happen to them during 
internship, residency, or the ever present 
military service which may change their 
views. 


Nevertheless there are some implications 
here for increasing the number of physi- 
cians going into general practice and con- 
comitantly the supply of physicians to rural 
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areas. Among these is the very great value 
to be derived from scholarships and loan 
funds such as the one administered by the 
North Carolina Medical Care Commission. 
Such financial aid will make it possible for 
many students to attend medical schools 
who otherwise might not be able to do so, 
and it is from this very category that are 
derived the largest number of physicians 
interested in rural practice. 


It goes without saying that we should 
encourage to enter medicine only young 
people of the highest character and who 
have a real interest in people. Special ef- 
forts directed toward young people of this 
type who live in small towns or rural areas, 
however, should result in more physicians 
returning to those areas to practice. 


It is expected that further analysis of 
our data will reveal more information per- 
taining to the motivations of physicians in 
selecting particular types of practice or 
particular locations. A knowledge of such 
factors can go far toward guiding medical 
schools, medical societies, and communities 
in taking measures designed to bring about 
the optimum distribution of physicians for 
the best medical care for the entire popu- 
lation. 
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Before prescribing a preparation each physician should make use of 
the simple guides and ascertain if his knowledge and the merits of the 
proposed agent are such as to warrant its use. Furthermore, in these 
days of ever-increasing costs no drug preparation should be prescribed 
until the physician has some idea of the cost. Frequently, much less ex- 
pensive and as good or nearly as good alternate agents are available if 
the physician informs himself about cost and devotes sufficient time to 
drugs and their uses so that he can wisely select alternate preparations. 
—Friend, D. G.: Polypharmacy—Multiple Ingredient and Shotgun Pre- 
scriptions, New England J. Med. 260:1017 (May 14) 1959. 


4 
F 

pases 

>; 


102 NORTH CAROLINA MEDICAL JOURNAL 


March, 1960 


Breast Feeding: Going or Coming? 
And Why? 


FRANK HOWARD RICHARDSON, 
M.D., F.A.C.P., F.A.A.P.* 


BLACK MOUNTAIN AND ASHEVILLE 


Down through the ages, the only food on 
which an infant could be safely nourished 
has been human milk. In the old days, if a 
mother were too high and mighty to be 
willing to manufacture this product for 
her baby and could afford to procure it, or 
if she were so poor as not to be able to do 
so, there was one recourse: She might se- 
cure another source of human milk in the 
person of a substitute mother called by the 
highly expressive name, “wet nurse.” If for 
any reason this person ceased to be “wet”, 
some one else had to be provided. If you 
wanted to give the baby his best chance for 
life, it was someone else, not something 
else that had to be provided. It wasn’t a 
substitute food, it was a substitute source 
of food, that gave the baby his best, and 
often his only, chance for survival. 

To be sure, from time to time someone 
would try to dress up some substitute food 
to offer the unfortunate youngster deprived 
of his birthright. Such “pap” might be 
“panada” (bread crumbs boiled in milk or 
broth) or “caudle”’ (wine or ale with 
bread, sugar and spices). Or they might 
try the milk of asses, goats, mares, or 
cows"), 

But the shockingly high toll of infant 
deaths, and the terrifying percentages of 
infant mortality when records began to be 
kept, gave proof of the practical indispen- 
sability of human milk for the human 
young. The artificially fed baby’s chances 
of staying alive were about one to the 
breast fed baby’s ten. 

It was around the turn of the century 
that serious attention began to be given by 
doctors to devising something in the way 
of acceptable food for the baby whose 
mother could not provide for him. Analyz- 
ing human milk and trying to concoct a 
substitute for it was a fascinating pursuit. 
But attempts to “modify” the milk of the 


Read before the Section on Pediatries, Medical Society of 
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horse, the goat and the cow all failed to 
make the grade, no matter how scientists 
added lactic acid, various kinds of sugar, 
or diluted it and boiled it. The mortality 
still remained high. 

For a great many years, farmers, vet- 
erinarians and the agricultural schools 
have been deeeply concerned with studying 
lactation in the cow, and with improving 
both the quality and the quantity of the bo- 
vine yield, as well as safeguarding it from 
the standpoint of cleanliness and sanita- 
tion. 

Why should doctors, and medical scien- 
tists generally, have overlooked the equally 
fascinating field of research into lactation 
in the human, instead of concentrating 
their efforts on the thus far hopeless prob- 
lem of supplying the hundred-odd dietary 
elements that human milk has been believed 
to contain? This question is hard to 
answer. It may have been because the phy- 
sical is so much easier to deal with than 
the psychological and emotional. And there 
is so much of the latter involved in human 
lactation that, until this fact was realized, 
the problem could not be adequately dealt 
with. 

Which Mothers Can Breast Feed 
Their Babies? 

There has never been any serious doubt 
that breast feeding is the best feeding. The 
only question has been as to whether it 
could be obtained. By the beginning of this 
century, it had come to be regarded more 
or less as an act of God—a good trick if 
you could do it, but you probably couldn't. 
Everybody talked about it, but like Mark 
Twain’s crack about the weather, nobody 
did anything about it, until in the second 
decade a young pediatrician, Julius P. 
Sedgwick, came back to Minneapolis after 
some years’ study in Germany. 

At that time, doctors generally advised 
their patients to breast feed their babies if 
they could, since from 4 to 6 bottle-fed 
babies died to one who was breast fed. 
Questioning 500 doctors, Sedgwick found 
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that four-fifths of their own babies were 
nursed three months or longer, while two- 
thirds of them nursed for nine months or 
more. 

He worked out a plan by which the 
mother of every baby born in Minneapolis 
during a test period was visited by a nurse 
who explained the technique of breast feed- 
ing. As a result more than nine-tenths of 
these Minneapolis babies were kept on 
breast milk for one month, and more than 
two-thirds were still nursing at the end of 
a year"), 

In 1925 and 1926 almost identical figures 
were obtained in a demonstration con- 
ducted in Nassau County, Long Island, by 
the New York State Department of Health 
in cooperation with the Brooklyn Pediatric 
Society and the local doctors. Small 
“daughter demonstrations” in other parts 
of the state gave even better results. It has 
thus been proved conclusively that almost 
any mother whose doctor wants her to, can 
nurse her baby as long as she wishes’). 

“During the siege of Paris in the Franco- 
German War, while the general mortality 
doubled, the infant mortality fell 40%, be- 
cause women did not go to work but stayed 
home and nursed their babies.” (L. Emmett 
Holt)™., And “before the occupation of 
Paris in World War II, breast feeding was 
only 38%. But during the German occupa- 
tion, with milk hard to get, 90% of mothers 
discovered they could nurse their babies.” 
(Niles Newton, Ph.D.) 


Trends and Counter Trends in 
Breast Feeding 

In spite of this evidence, breast feeding 
in the United States seems to be declining. 
Bain in 1948 reported that 1/3 of the ba- 
bies were weaned at the time of discharge 
and 2/3 were on breast or mixed feedings. 
The percentage of breast-fed babies was 
smaller in hospitals near metroplitan cen- 
ters, and smaller in the Northeast than in 
the Southwest or Southeast’®). Ten years 
later, Dr. Herman F. Meyer of Chicago, 
after an extensive study of nearly 3,000 
hospitals, with replies from nearly two- 
thirds of them, comments: 

“There are fewer infants breast-fed at 
the time of discharge than there were ten 
years ago.”’) He adds in a personal com- 
munication to the writer: 

“A strange paradox is taking place. While the 
incidence of breast feeding is declining generally, 
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in the higher income and itellectual levels of the 

country it seems to be increasing! Various studies 

all show an increase of interest and carrying out 
of this ancient art by these strata of society.... 

In both lay and medical literature, the modern 

mothers are reminded that this ancient practice is 

still an important requirement of successful 
motherhood.” 

In recent years a somewhat surprising, 
and to this writer rather significant, trend 
has been taking place. This is a movement 
on the part of mothers, present and to be, 
that provides for expectant parents a size- 
able portion of the services rendered until 
recently by their family doctors, pediatri- 
cians, and obstetricians. 

As this writer sees it, these young wo- 
men and their husbands have been exper- 
iencing an inarticulate but none-the-less 
real dissatisfaction with the services many 
of their medical attendants have been ren- 
dering in certain areas, and have been 
banding together to do something about it. 
These areas of dissatisfaction and _ pro- 
posed remedies are: 

1. The lack of physical and emotional 
preparation for childbirth, the un- 
necessary use of anesthesia, and the 
exclusion of prospective fathers from 
the delivery room. (Natural Childbirth) 


The unnecessary prescription of arti- 
ficial feeding, and failure to encourage 
breast feeding. (Breast Feeding) 
Rigid rules as to quantities, intervals, 
and duration of feeding. (Demand 
Feeding) 

The separation of baby from mother 
in a nursery for newborns, and failure 
tu utilize time in hospital for training 
mother and father. (Rooming In) 

1. The first, an obstetric problem, is out 
of my province, though it has been in- 
teresting, and at times amusing, to watch 
the struggles of some of my obstetric 
brethren in this field. 

2. I nave been personally interested in 
the secund problem, more intensely since 
I initiated and directed the Nassau County, 
New York, Breast Feeding Demonstration. 

3. The third proposal, Demand Feeding, 
I have embraced whole-heartedly, in spite 
of the three and four-hour feedings I used 
to insist upon. 

4, And I have been strongly impressed 
with Rooming In, as it has been practiced 
optionally in our hospitals in Asheville, and 
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wholly in the Duke University Hospital in 
Durham. 

All of these areas are well covered by 
Child-Family Digest, a non-profit magazine 
devoted to emphasizing these modern 
trends in the development of a better fam- 
ily life.* 

I doubt whether the medical profession 
is sufficiently aware of this movement 
springing up in various sections of our 
country, always with medical backing and 
encouragement, to bring about reforms in 
all these fields. These organizations are 
known as “classes for expectant parents.” 
An outstanding example is the one known 
as La Leche League (la leche is Spanish for 
milk) of Franklin Park, a suburb of Chica- 
go, founded a few years ago?. Its purpose is 
to explain, discuss, and advise on breast 
feeding. A series of five meetings points 
out the advantages of breast feeding to 
mother and baby; explains the necessary 
know-how of nursing; discusses weaning; 
suggests good procedures during pregnancy 
and at the time of delivery; and promotes 
good nutrition for the nursing mother. 

Inquiries have come in from 30 states. 
A bi-monthly newsletter has been started, 
and now what began as a correspondence 
course on breast feeding has developed into 
a 28-page brochure entitled “The Woman- 
ly Art of Breast Feeding.’ ‘®) 

La Leche takes this view of the history 
of breast feeding and formula making by 
the medical profession: 

“The medical profession tackled the job of find- 
ing an acceptable milk for the baby who could not 
get breast milk. And with the help of refrigera- 
tion, sterilization and the rubber company, the 
modern formula was delivered for the exceptional 
case. Then somehow the exceptional hecame the 
rule, and bottle feeding often led to a whole new 
manner of ‘mothering.’ In the midst of scales and 
charts, mothers began to lose confidence and miss 
the natural enjoyment of a new baby. 

“Now psychiatrists are pointing out that the 
natura] inclinations of a mother to hold and nurse 
her baby should not be ignored. The original plan 
for care and feeding bears re-examination. Many 
forward-looking doctors are taking a backward 
glance, and are recommending breast feeding. The 
doctor, who is well grounded in_ prescribing 
formula, has had little opportunity to learn about 
the woman’s role in breast feeding.” 


*Edited and published by Gayle (Jr.) and Charlotte Aiken, 
5320 Daneel Street, New Orleans, Louisiana. 
*La Leche League, 3020 La Porte, Melrose Park, Illinois. 
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This quotation from the Introduction to 
“The Womanly Art of Breast Feeding’’‘® 
is indicative of the sound psychology and 
common sense that characterizes every 
page of this little publication, devoted ex- 
clusively to the advantages, problems and 
difficulties connected with breast feeding. 
Any doctor who wishes to improve breast 
feeding techniques and increase his per- 
centage of breast fed babies and contented 
mothers will do well to add this brochure 
to his book shelf of practical working man- 
uals. 

Another example of non-medical prepara- 
tion for parenthood, with a strong empha- 
sis on breast feeding, is the Catholic 
Family Life Program, which puts out a 
veritable encyclopedia of helps for better 
family living entitled Preparation for 
Christian Parenthood: A Pre-Natal Course 
of Instruction, by Rose Gioiosa, R.N. B.S.‘ 
Courses are given in various parts of the 
country, using this as a text. It empha- 
sizes the advantages of breast feeding, and 
offers suggestions for maintaining it. 

It should be distinctly understood that 
this lay effort is not in any sense a revolt 
against medical care at the hands of med- 
ical men. On the contrary, wherever the 
movement has started it has relied on the 
guidance and support of outstanding mec- 
ical men in the community. In fact, many 
of the sessions are taught by pediatricians, 
obstetricians, general practitioners, psy- 
chiatrists, and registered nurses. 

For the benefit of the obstetricians, 
pediatricians, general practitioners, and 
others who may be interested in the cur- 
rent revival of interest in breast feeding 
as the best and most readily available 
source of infant food, an article read be- 
fore the Section on Pediatrics of the Amer- 
ican Medical Association in 1949 surveys 
“the voluminovs literature on breast feed- 
ing ....and the lactating breast.’''’’. (Re- 
prints of this article may be obtained on 
request from Dr. F. H. Richardson, Chil- 
dren’s Clinic, Black Mountain, North Car- 
olina.) 

A well known writer says: 

“This declining incidence of breast feeding among 
American women is not the result of lack of will- 
ingness. Most primiparas express a desire to 
breast feed, only to be defeated in the first few 
days or weeks under the system of neonatal care 
which prevails in a majority of hospitals today. 
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Prominent among these factors is the lack of a 
hospital personnel really interested in promoting 
breast feeding. Here the medical profession must 
share the blame with the nursing profession. Dis- 
cussion with the obstetrician about what prepara- 
tions for nursing the pregnant mother should 
undertake, apparently occurs only rarely. Few 
nursing staffs have one or more nurses especially 
skilled in the art of breast feeding who are avail- 
able for advice and assistance in the immediate 
postpartum period when such services are partic- 
ularly important. It seems clear that the present 
downward trend in breast feeding could be re- 
versed if there was any great interest on the part 
of the medical and nursing profession to do so.”(11) 


Conclusion 


What then does this movement mean? 
In my opinion, it indicates that a renais- 
sance is taking place in the minds of a 
great many of our most thoughtful young 
married people. It indicates a revival of 
the age-old conviction that nature is more 
reliable than science, that mother-love is 
more effective than aseptic precautions. It 
suggests that doctors are going to have to 
give more thought to the convenience and 
desires of their patients than to their own 
inclinations. 

An inescapable corollary to this proposi- 
tion is the conclusion that medical scien- 
tists are going to have to wake up to some- 
thing discovered long ago by their brethren 
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of the agricultural and veterinary colleges. 
That is that milk production is more de- 
serving of study than is milk modification. 
And our medical schools are going to have 
to teach their students how to improve and 
increase the yield of human milk pro- 
ducers. This is indeed a worthwhile study. 
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Women, more and more, may be entering the man’s world, but they 
remain the weaker sex——at least, in terms of their work record in in- 
dustry. Evidence for this fact is revealed in the current issue of Pat- 
terns of Disease, prepared by Parke, Davis & Company for the medical 
profession. More women in industry are posing ‘new health problems’, 
particularly in terms of absenteeism, the publication reveals. 

It points out that the number of women employed has increased by 
50% during the past 10 years, to the point where they now comprise 
one-third of our working force. Of the 22,000,000 women workers, about 
9,000,000 are married while 1,000,000 or more are heads of families with 
no employed relatives. The median age of women workers increased by 
more than 6 years between 1946 and 1956, in contrast to an increase of 
less than 2 years in the median age of working men. 

The problem of absenteeism among women workers has been under 
investigation, Patterns reports. In one company women constituted only 
slightly more than 25% of the working force, yet were responsible for 
49% of disability cases, 63% of weeks lost from work, and 95% of ex- 
cess lost time cases. “Most excessive absenteeism was among married 
women 50 to 20 years old and season of greatest absenteeism was sum- 
mer—when children were on vacation from school!” 
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Abnormal Water Retention 
Associated With Carcinoma of the Lung: 


Report of a Case With Hyponatremia 


RICHARD M. PORTWOOD, M.D. 
JOHN V. VERNER, M.D. 


E. MENEFEE, M.D. 


In a recent paper, Schwartz and others" 
described 2 patients with carcinoma of the 
lung whose course was characterized, in 
part, by persistent and severe hyponatre- 
mia and excessive renal sodium 
Careful balance studies revealed that pri- 
mary water retention preceded salt wast- 
ing, and that the 2 patients responded in a 
strikingly similar manner to previously de- 
scribed normal subjects during prolonged 
Pitressin administration, with free access 
to water’?’). Because of this similarity, and 
in view of the finding in his cases of per- 
sistently hypertonic urines, Schwartz has 
suggested that excessive and “inappropri- 
ate” secretion of antidiuretic hormone 
(ADH) or ADH-like substances was the 
causal factor in the development of hypo- 
natremia in his patients. 


Recently, severe hyponatremia and 
marked urine hypertonicity were noted in 
conjunction with probable carcinoma of 
the lung in a patient at Duke Hospital. Al- 
though the patient’s clinical condition pre- 
cluded the performance of detailed balance 
studies, it was felt that the observed water 
and electrolyte disturbance possibly re- 
sulted from an excess of ADH activity, and 
that the case was of sufficient interest to 
warrant the present report. 


Case Report 


A 47 year old male shipping clerk was 
well until five months prior to his admis- 
sion to Duke Hospital on February 1, 1959, 
when he experienced the onset of pleuritic 
chest pain on the right and a dry, hacking 
cough. There were no systemic symptoms 
at this time, although a routine chest ro- 
entgenogram showed an infiltrate in the 
right lung field extending from the apex to 
the fourth rib anteriorly. Transient im- 
provement occurred with antibiotic admin- 
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istration, but the symptoms of chest pain 
and cough returned in two weeks and pro- 
gressed until the time of his Duke admis- 
sion. Although there was no fever or 
weight loss, the patient did note increasing 
fatigue and malaise, and the cough became 
productive of large amounts of blood-tinged 
sputum. A repeat roentgenogram at an out- 
side facility showed no improvement in the 
chest lesion, so he was referred to Duke 
Hospital for evaluation. 


The past history was significant in that 
he had smoked one and one-half to two 
packs of cigarettes daily since 20 years of 
age. The physical examination on admis- 
sion disclosed a blood pressure of 130 
systolic, 70 diastolic, pulse rate of 108 per 
minute, and other vital signs within normal 
limits. He appeared chronically ill, but was 
in no acute distress. There was distention 
of neck and arm veins on the right, sug- 
gesting a partial large venous obstruction 
on that side. The right side of the chest 
moved poorly with inspiration, and breath 
sounds were harsh over this side of chest 
anteriorly. The heart was not enlarged. The 
liver edge was felt 1 cm. below the right 
costal margin and was non-tender. There 
was no edema, and the extremities showed 
no clubbing or cyanosis. 


The admission laboratory data revealed 
hemoglobin concentration of 12.8 Gm. per 
100 cc. and a white blood cell count of 
8,300 with normal differential count; uri- 
nalysis was not remarkable. A chest roent- 
genogram showed a mass at the right hilum 
and increased density in the right middle 
and upper lobes, with some honey-combing 
in these areas, The roentgen picture seemed 
most compatible with a carcinoma at the 
hilum of the lung with obstruction to the 
right main stem bronchus and secondary 
infection. Bronchoscopic examination dis- 
closed edema and fixation of the right main 
stem bronchus. Although the impression of 
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the bronchoscopist was that this finding 
represented carcinoma of the lung, biopsy 
of the lesion yielded only inflammatory tis- 
sue. A right supraclavicular node biopsy 
showed only non-specific inflammation on 
microscopic examination. 

The patient’s initial course in the hos- 
pital was uneventful. He was alert and well 
oriented, and in no distress. Because of the 
roentgen changes and the development of a 
low grade fever, he was treated with anti- 
biotics in an attempt to relieve the second- 
ary infection. He showed improvement 
initially, with a return to normal tempera- 
ture and a decrease in his cough, until 
about the nineteenth day, when his mental 
status began to change. He became more 
restless and talkative, but retained normal 
orientation. On the seventeenth hospital 
day, serum electrolytes were determined, 
and he was found to have severe hypo- 
natremia and hypochloremia (table 1). On 
examination at this time he had bounding 
pulses, full veins, vigorous heart action, a 
rise in blood pressure to 140 systolic, 90 
diastolic, and a moist tongue. The 24 hour 
urinary 17-hydroxy corticoids were de- 
termined and found to be normal (6.1 mg. 
per 24 hours) as were the 17 ketosteroids 
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(13.8 mg. per 24 hours). By the twentieth 
day he had become maniacal, and was 
transferred to a psychiatric ward. 

At this time efforts were made to eluci- 
date the mechanisms responsible for the 
profound hyponatremia. Because of the pa- 
tient’s mental state and uncontrollable be- 
havior, it was impossible to determine bal- 
ance of water and electrolytes with any de- 
gree of reliability. Several interesting 
points, however, emerge from inspection of 
table 1. Despite the significant reduction 
of the serum (Na+) and total serum 
osmolarity (as determined by freezing 
point depression with the Fiske appara- 
tus)*, there was persistent and striking 
urine hypertonicity, which in the absence 
of evidence suggesting circulatory collapse 
or, more specifically, renal vascular insuf- 
ficiency*) likely reflected a persistent re- 
lease of ADH, occurring despite the low- 
ered serum tonicity. The administration of 
a massive oral water load was not followed 
by diuresis or a lowering of the urine os- 
molarity. On the contrary, the water pro- 
duced a further depression in serum osmo- 
larity (to 230 mOs per liter) and, possibly, 
further deterioration in mental function. 
Although there was no specific evidence 


Table 1 
Clinical Course of Patient Terminally Ill With Carcinoma of the Lung 


Blood 


Fluid Balance Urea Serum 
Intake Output Nitrogen Na+ K+ Cl 


mg. per 


CO, 


Urine 
Osm. Osm. 


m1./24 hrs. 100 ce. mEqg./L. 


mOs./L. mOs./L. 


Remarks 


15 


Clear sensorium 
Disoriented 


Urinary Steroids: 
17-OH Corticoids 6.1 mg./24 


hours 
17-Keto-steroids 13.8 mg./24 
hours 


Maniacal 


Intake includes 1500 ml. of water 
given orally 


Hydrocortisone, 200 mg. admin- 
istered parenterally during this 
period 


Death from massive pulmonary 
hemorrhage 


p 
. 

: 
Day 
ines P 
16 — — 112 4.7 77.9 20.1 
19 — — 116 4.3 82.7 24.3 
: 
21 515 13 128 4.2 22.7 262 745 
23 1840 450 130 4.7 90.9 260 718 
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suggesting adrenal insufficiency, hydrocor- 
tisone was given in large doses parenteral- 
ly (on the day following the water loading 
test) to explore the possibility that an ex- 
cess of glucocorticoid might oppose the 
action of ADH at the renal tubular level'*’. 
No significant response was noted, 

With restriction of water, the patient’s 
mental status gradually improved and the 
hyponatremia was partly corrected. He 
continued to cough up large amounts of 
blood (1% cup daily), and the cough be- 
came much more incapacitating, and was 
associated with dyspnea on slightest exer- 
tion. It was decided that the patient had 
carcinoma of the lung, as the right hilar 
mass had persisted and even possibly pro- 
gressed during his hospital stay. At the pa- 
tient’s and family’s request he was dis- 
charged on March 10, 1959, to the care of 
his local physician. Three days after dis- 
charge, while in his home, he had a massive 
and fatal hemoptysis. Permission for au- 
topsy was not granted. 


Comment 


This patient, suffering presumably from 
carcinoma of the lung, manifested marked 
serum hypoosmolarity, hyponatremia, and 
persistently hypertonic urine, even when 
challenged with a substantia] water load. 

Of the usually encountered causes for 
hyponatremia, several can be excluded 
easily from consideration in this patient. 
There was nothing in the history to sug- 
gest chronic renal disease or urinary tract 
obstruction; the urinalysis was not remark- 
able; azotemia was not present. Adrenai in- 
sufficiency seemed unlikely in view of the 
normal urine steroid levels, as well as the 
absence of clinical evidence of circulatory 
impairment. The steroid excretion values 
would also argue against water retention 
stemming from hypopituitarism and second- 
ary adrenal hypofunction. Excessive gas- 
trointestinal loss of salt would be quite un- 
usual in a patient presenting with neither 
vomiting nor diarrhea. 

More difficult to dismiss is the possibil- 
ity that the disorder in electrolyte and 
water metabolism resulted from chronic 
pulmonary disease or cerebral. disease. 
“Pulmonary salt wasting” with resultant 
hyponatremia has been described; it class- 
ically occurs against a background of se- 
vere, long-standing pulmonary tuberculo- 
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sis‘*’. It is conceivable, at least, that pul- 
monary neoplastic disease could also pro- 
duce a similar salt-wasting syndrome. It is 
apparent that the distinction between the 
patient producing excessive amounts of 
ADH and the pulmonary salt-waster is 
difficult to make. Urine hyperosmolarity 
in the face of hyponatremia does not per 
se imply primary oversecretion of ADH. 
Leaf‘*) has shown that primary salt deple- 
tion in otherwise normal animals leads to 
impaired water excretion and to persistent 
urine hypertonicity. Similarly, in Addi- 
son’s disease sodium wasting and isotonic 
depletion of extracellular volume precede 
the relative retention of water and devel- 
opment of hyponatremia. Of interest are 
the contrasting patterns of weight changes 
and changes in plasma osmolarity in pa- 
tients with presumed primary ADH ex- 
cess (or in normal subjects given pitressin 
chronically) and in patients with pri- 
mary pulmonary salt wasting"). In the 
former group, weight gain and extracellu- 
lar volume expansion lead to increased so- 
dium excretion and hyponatremia, possibly 
as a result of a diminished secretion of al- 
dosterone in response to the increase extra- 
cellular volume'':*’, On the other hand, the 
salt-waster demonstrates first loss of weight, 
sodium, and extracellular volume followed 
by water retention and plasma _ hypoton- 
icity”, 

Cerebral disease, not an unlikely possi- 
bility in the patient reported here, may pre- 
sent the picture of hyponatremia, which 
from the recent work of Carter and 
others'’’ appears also to be a result of pri- 
mary water retention related to excessive 
ADH secretion. 

The data reported here are inadequate 
to establish the sequence of events in the 
development of the observed hyponatremia 
because of the inability to control dietary 
intake or to obtain accurate weights. It is 
noteworthy that restriction of water in- 
take rather than the administration of ex- 
tra salt was the more effective means of 
correcting the lowered serum sodium con- 
centration. 


Summary 
A case is reported of a 47 year old white 
man, terminally ill with presumed carci- 


noma of the lung, in whom severe hypona- 
tremia associated with persistent urine hy- 


: 
be 
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Nature, it has Been observed, is the 
original promoter-for constantly 
and ingeniously she is expanding 
her creations. 


As a respected doctor, the ideas you 
express will take root in the minds se 
of many. As an active supporter of 

Blue Shield you can, if you will, do 

more than anyone else to further +‘ a ; 
the cause of this voluntary, doctor- u, 
guided program of medical care 
prepayment in your community. : ae 
One doctor writes: “A team of Blue ‘ 
Shield Plans and cooperating phy- 

sicians cannot be matched by any 


other program aimed at the same 


purpose.” MHLUE SHIELD’ 
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Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'’ . . . or approximately 
one-half the time of other once-a-day sulfas.? Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion wiih- 
out renal alteration. 


High free levels — for dependable contro] — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.® 


when 
sulfa 

is your 
plan of 


utstanding 


Extremely low toxicity’ .. . only 2.7 per cent 
incidence in recommended dosage — Typical of 
KYNEX< relative safety, toxicity studies’ in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product® obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.: Antibiotics Annual 


1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. 
Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 
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iS your 
drug of 
/ choice 


once-atday sulfa... 


NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children — Sulfamethoxypyridazine Lederle 

under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body : 

weight, the first day, and 4% teaspoonful per 20 Ib. per day © NEW—for acute G.U. infection AZO-KYNEX" Phenylazodiaminopyridine HC! — Sulfa- 
thereafter. For children 80 Ibs. and over: 4 teaspoonfuls | methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
(1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give | phenylazodiaminopyridine HCI in the core. Dosage: 2 tablets q.i.d. the first day; 
immediately after a meal. 1 tablet q.i.d. thereafter. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @@aaa> 
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Concerning Your Health and Your Income 


A special report to members of the Medical Society of 
the State of North Carolina 
on the progress of the Society’s 
Special Group Accident and Health Plan 
in effect since 1940 


PROUDLY WE REPORT 1959 
AS OUR MOST SUCCESSFUL YEAR IN SERVING YOUR SOCIETY. 


During the year we introduced a NEW and challenging form of disability protec- 
tion. There has been overwhelming response on the part of the membership. 


Participation in this Group Plan continues to grow at a fantastic rate. 


1960 


is our 20th year of service to the Society. It is our aim to continue to lead the field in pro- 
viding Society members with disability protection and claim services as modern as tomor- 
row. 


SPECIAL FEATURES ARE: 


1. Up toa possible 7 years for each sickness (no confinement required). 
2. Pays up to Lifetime for accident. 
3. New Maximum limit of $650.00 per month income while disabled. 


All new applicants, and those now insured, who are under age 55, and in good 
health, are eligible to apply for the new and extensive protection against sickness and ac- 
cident. 


OPTIONAL HOSPITAL COVERAGE: Members under age 60 in good health may apply for 
$20.00 daily hospital benefit — Premium $20.00 semi-annually. 


Write, or call us collect (Durham 2-5497) for assistance or information. 


BENEFITS AND RATES AVAILABLE UNDER NEW PLAN 


COST UNTIL AGE 35 COST FOR AGES 35 TO 70 


Accidental Deoth * Dismemberment 
Coverage Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
or Hearing Sickness Benefits Premium Premium Premium Premium 
5,000 5,000 to 10,000 50.00 Weekly $78.00 $ 39.50 $104.00 $ 52.50 
5,000 7,500 to 15,000 75.00 Weekly 114.00 370 152.00 76.50 
5,000 10,000 to 20,000 100.00 Weekly 150.00 75.50 200.00 100.50 
5.000 12,500 to 25,000 125.00 Weekly 186.00 93.50 248.00 124.50 


5,000 15,000 to 30,000 150.00 Weekly 222.00 111.50 296.00 148.50 


“Amount payable depends upon the nature of the loss as set forth in the policy. 


Administered by 
J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 


Box 147, Durham, N. C. 
J. Slade Crumpton, Field Representative 


UNDERWRITTEN BY THE COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 


Originator and pioneer in professional group disability plans. 
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pertonicity developed. Possible explanations 
for the fluid and electrolyte abnormality 
are discussed; although pulmonary salt- 
wasting with secondary water retention 
cannot be excluded with certainty, it ap- 
pears likely that the hyponatremia resulted 
from a persistent and “inappropriate” se- 
cretion of anti-diuretic hormone. It should 
be emphasized that patients presenting 
this type of defect in water metabolism can 
best be managed therapeutically by simple 
restriction of water intake. 
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The Treatment of Superficial 
Fungus Infections of the Skin 
With Oral Griseofulvin ° 


J. LAMAR CALLAWAY, M.D. 
GRAHAM NEWTON, M.D. 
GUNHILD GISLERUD, M.D. 

EDITH HutTTOo, M.D. 
JOHN MARASCALCO, M.D. 


and 


KENNETH BLAYLOCK, M.D. 
DURHAM 


Griseofulvin was isolated in 1939 by Ox- 
ford, Raistrick and Simonet", and in 1946 
Brian, Curtis, and Hemming'’) described a 
“curling factor’ isolated from a_penicill- 
ium, which characteristic was later identi- 
fied and the chemical structure of griseo- 


fulvin established by Grove, MacMillan, 
Mulholland and Rogers‘*’, It was not until 
1958, however, that Gentles'*) reported the 
effectiveness of griseofulvin in animals ex- 
perimentally infected with Microsporon 
canis and Trichophyton mentagrophytes. 


From the Division of Dermatology, Department of Medi- 
cine, Duke University School of Medicine and Duke Univer- 
sity Medical Center, Durham, North Carolina. 


*The Griseofulvin used in this study was supplied as Griful- 
vin by Johnson and Johnson, New Brunswick, New Jersey 
and its subsidiary, McNeil Laboratories, Inc., Philadelphia, 
and as Griseofulvin (Ayerst) by Ayerst Laboratories, New 
York. 


Griseofulvin has been isolated from at 
least four strains of penicillium, and oc- 
curs as a white, bitter, neutral, thermosta- 
ble chemical compound with a _ chemical 
formula of 7-chloro, 2’4, 6-trimethoxy-6’- 
methyl spiro (benzofuran-2(3H), 1’-(2) 
cyclohexene) -3, 4’-dione. 

The first enthusiastic clinical reports in 
human beings by Williams, Marten and 
Sarkomy?, by Blank and Roth‘, and by 
Rhiel'?) have been followed by numerous 
reports by Pardo-Costello‘®), and  asso- 
ciates'*), McCuistion and associates’), and 
others. In October of 1959 an International 
Conference on Griseofulvin was held in 
Miami, with representatives from all over 
the world reporting on clinical and labora- 
tory studies. 

Since griseofulvin was made available to 
us in December, 1959, we have treated and 
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Table I 
No. Clinical Organism 
Patients Diagnosis Cultured Result 
10 Tinea capitis M. audouini Excellent 
3 Tinea capitis M. canis Excellent 
2 Tinea capitis M. tonsurans Excellent 
2 Tinea barbae T. mentagrophytes Excellent 
7 Tinea corporis T. rubrum Excellent 
1 Tinea corporis E. floecosum Excellent 
1 Tinea corporis M. canis Excellent 
14 Tinea manum_ T. rubrum Excellent 
12 Tinea cruris T. rubrum Excellent 
3 Tinea cruris E. floccosum Excellent 
2 Tinea cruris TT. mentagrophytes Excellent 
9 Tinea unguium T. rubrum Good* 
12 Tinea pedis T. mentagrophytes Good 
8 Tinea pedis T. rubrum Good 


*Improvement in all patients treated, although 
not all patierts are “cured.” Fingernails show 
more rapid improvement than toenails. 

followed 86 patients long enough to draw 
definite conclusions. Other patients are 
under treatment, but have not been fol- 
lowed sufficiently long to warrant any spe- 
cific conclusions. No patient was treated in 
whom a diagnosis of a fungus infection 
was not proved by culture.* 


Dosage 

All adults have been treated with a dos- 
age of 1.0 Gm. (250 mg. four times daily) 
and children have been treated with an 
approximate dosage of 10 mg. per pound 
per day. 

Results 

Examinations of skin lesions with KOH 
usually become negative in about four 
weeks. At about the same time fluorescent 
hairs can be seen growing out so that the 
diseased hair can be clipped, and growth of 
apparently normal nail is observed. Age, 
sex, color or race had no influence on re- 
sults. “Excellent” results indicate sympto- 
matic improvement, together with absence 
of a positive KOH, a negative Wood’s light 
examination, and/or negative culture. 
“Good” results indicate progressive symp- 
tomatic improvement as good as or super- 
ior to conventional local treatment with 
comparable KOH and cultural results. 
Reactions 

There has been no recognized evidence 
of liver, kidney, or hematopoietic damage. 
No evidence of overgrowth of pyogenic or- 
ganisms has been observed. 

Occasional headache and rare instances 
of dizziness have been reported. Occasional 
gastrointestinal complaints, and rare ery- 


*Fungus cultures were confirmed by Dr. Norman F. Conant 
and his associates. 
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thema multiforme and urticarial reactions 
have been observed. In no instance have we 
felt that the reactions were severe enough 
to withdraw therapy, although the drug 
has on occasion been discontinued by the 
patient. No cross reactions have been seen 
in patients who were alleged to be sensi- 
tive to penicillin. Monilial “overgrowth” 
has been seen in referred patients pre- 
viously committed to griseofulvin therapy 
on inadequate cultural diagnoses (which 
may well have been monilia]l infections 
from the outset). 

No complete failure has been observed in 
any patient in whom a Trichophyton or 
Microsporon etiology was established by 
culture. Frequent “failures’” have been ob- 
served in patients treated for so-called 
tinea infections in whom a diagnosis was 
not established by culture (moniliasis, dys- 
hidrosis, nummular eczema, and so forth). 

No recognized relapses have been ob- 
served in tinea capitis or tinea barbae. Oc- 
casional relapse has been seen in tinea cor- 
poris and tinea cruris when therapy was 
discontinued, but response to further 
treatment has been excellent. Relapse 
usually occurs in the area originally in- 
volved as in a “fixed drug’ localization. 
Frequent relapses have been observed in 
patients with tinea pedis in whom treat- 
ment was discontinued prematurely, with 
good response after therapy was resumed. 

Comment 

The mechanism of action of griseoful- 
vin is not known. It is deposited in the kera- 
tin of hair, nails, and in the stratum cor- 
neum of the skin. Its fungistatic property 
father than fungicidal action requires long 
term therapy. Although drug resistance has 
been suggested, no conclusive evidence has 
been demonstrated. 

Average glabrous lesions will respond in 
about three weeks; three to six weeks are 
required for tinea capitis (Trichophyton 
infections of the scalp require two to four 
weeks longer therapy than Microsporon in- 
fections) ; three to six weeks are necessary 
for hand and feet (some feet lesions take 
longer) ; 12 to 20 weeks therapy are neces- 
sary for fingernails, and toenails require 
prolonged treatment for six to nine 
months. 

Since response to therapy depends on 
the rate of keratinization and desquama- 
tion of infected keratinized structures 
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(hair, nail and skin), one may expect that 
glabrous skin will respond more quickly 
than hyperkeratotic skin of palms and 
soles, hair and nails, It is important, there- 
fore, that the infected hair be clipped as it 
grows out, and that diseased nai] and ker- 
atin be removed. It is debatable, however, 
as to whether or not chemical keratolytics 
may be helpful or harmful by removing 
the keratin layer in which griseofulvin is 
stored. 

It appears that the results are best in in- 
fections of the scalp, and are somewhat 
less effective in those affecting the feet. 
The duration of therapy is much longer for 
infections of the feet and toenails than for 
fingernails, hands, groin, and body. 

Griseofulvin is ineffective for deep fun- 
gus infections, monilial infections, ery- 
thrasma and tinea (pityriasis) versicolor. 

Before griseofulvin therapy is started on 
any patient the fungus etiology should be 
established. 


Conclusions 


Orally administered griseofulvin  ap- 
pears, on the basis of present clinical evi- 
dence, to be the best single therapeutic 
agent for Trichophyton, Epidermophyton, 
and Microsporon infections. 

Griseofulvin is singularly free of serious 
reactions. 

Treatment in full dosage must be con- 
tinued until lesions are culturally negative. 
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Like corticosteroid therapy, griseofulvin 
cannot change the patient’s heritage, which 
is responsible for the “fungus susceptibil- 
ity” of certain persons, 
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Service Supplement. 


British medicine today is a high peak of achievement. In research, 
in ingenious experiment, in speculative energy, we can hold a candle to 
any other country in the world. But those who are paramount in these 
fields came into medicine before 1948. Will British medicine stand so 
high ten years hence? Unless we can be sure that it will, or at least cre- 
ate the conditions that make for excellence, then the N.H.S. may a decade 
from now be a perfect machine manned by an army of uniformed con- 
ductors but without a driver. Editorial, Brit. M.J. 2:34 (July 5) 1958. 


Before the National Health Service, parents bore the cost of the 
student’s education. Now the State pays. The medica] student is selected 
by examination, and character seems to be ignored. This is a source of 
weakness which cannot be ascribed to the Service. It is due to the gen- 
eral desire to afford equal opportunities to all. But as dean of a London 
medical school I found the results of entrance examination extremely 
fallible. Lord Moran Lessons From the Past, Brit. M.J., National Health 
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FEBRUARY, 1960 


MIDWINTER EXECUTIVE COUNCIL 
MEETING 


The midwinter meeting of the Executive 
Council of the State Medical Society was 
held at the Carolina Hotel, in Pinehurst, 
January 13—the day after the Officers’ 
Conference. In spite of the steady downpour 
of rain, there was a full attendance. 


President John Reece’s opening address 
was such a model of brevity that it can be 
quoted in full: 


“We're a long way from home; we've lots 
to do; let’s get going!” 

Dr. J. P. Rousseau reported briefly on the 
national legislative situation. Federal aid to 
medical schools was fraught with the danger 
of regimentation, in the opinion of most med- 
ical men who had studied the subject. He 
thought that the Forand Bill was not likely 
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to pass in its present form, but that there 
was danger of a watered-down version. 
Any compromise was undesirable, since it 
would admit that the principle of the Bill 
is right. 

Dr. Wayne Benton reported for the Com- 
mittee on Finance that for the first time in 
some years the Society had a surplus—but 
not enough to justify a reduction in dues. 

Dr. Street Brewer reported that the Hos- 
pital Care Association had accepted the 
terms of the Executive Council in its Board 
structure, and was now eligible for Blue 
Shield participation on the same basis as 
the Hospital Saving Association. 

Dr. Theodore H. Mees, of Lumberton, re- 
ported that the Committee on Hospital and 
Professional Relations had carefully inves- 
tigated a conflict between the Board of 
Trustees and the staff of the Stanley Coun- 
ty Hospital. The Board of Trustees had ar- 
bitrarily admitted to membership on the 
staff an applicant who was not acceptable 
to the majority of the staff membership. 
The Committee agreed that the hospital 
staff was justified in its stand. The Council 
voted unanimously to approve the action 
of the Committee on Hospital and Profes- 
sional Relations, and to send a letter to the 
Chairman of the Board of Trustees of the 
Stanley County Hospital and carbon copies 
to the hospital staff and county society. 

The Council voted unanimously to join 
the constituent state societies of the south- 
east in a contribution of $500 each to be 
used in entertaining the delegates to the 
June A.M.A. meeting in Florida. Hereto- 
fore the annual meeting has been held in 
larger states and the entertainment was 
not the financial burden that it would have 
been for Florida. 

Dr. R. D. McMillan, for the Committee 
on Constitution and By-Laws, recommended 
a few changes to be voted on at the next 
meeting of the House of Delegates. This 
Committee, however, recommended that 
one proposed Amendment to the By-Laws 
not be adopted: to elect the same members 
to serve on the Hospital Saving Association 
and the Hospital Care Association. 

These are the high lights of this midwin- 
ter meeting. One of the Society’s most 
faithful members—Dr. Westbrook Murphy 
of Asheville—was unable to attend. A great 
many commented on how much he was 
missed. 
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REGIONAL CONFERENCE ON AGING 


The eighth Regional Conference on Ag- 
ing sponsored by the Committee on Aging 
of the American Medical Association Coun- 
cil on Medical Service was held in Atlanta, 
March 7 and 8. Alabama, Florida, Georgia, 
North Carolina, South Carolina, and Ten- 
nessee were represented. More than 450 
were in attendance. 


The general subject of the Conference 
was “Meeting the Challenge of the Added 
Years.” North Carolina was well repre- 
sented, both in the number attending the 
Conference and in those taking part on the 
program. 


After addresses on ‘‘Medicine’s Blueprint 
for the New Era of Aging,” by Dr. Edward 
L. Williams of Miami, and “Misconceptions 
About Age: The Basic Challenge,” by Dr. 
John S. Atwater, there were panel dis- 
cussions on “Meeting the Challenge”: (1) 
“To Society”; (2) “To Family and Indi- 
vidual”; (3) “The Role of Prevention”; 
and (4) “Preparation for Living.” Mrs. 
Oliver R. Rowe of Charlotte gave a fine 
talk on meeting the “Challenge to Family.” 
Dr. John R. Kernodle spoke on “Our Per- 
sonal Challenge: The Key to Tomorrow.” 
Dr. Wingate Johnson was moderator of the 
panel on Prevention. 


The Tuesday morning session was de- 
voted to “Meeting the Challenge in Health 
Services.” Dr. Robert A. Cadmus spoke on 
“Progressive Patient Care,” and Dr. O. 
David Garvin on “A Rural Home Care 
Program.” 


All four of the papers by North Caro- 
linians are to be published in later issues 
of the NORTH CAROLINA MEDICAL JOURNAL. 


The close attention paid by the audience 
throughout the whole day and a half indi- 
cates that they were all much interested. 
The final “Buzz Session” for questions 
from the audience with answers by the 
panel participants lasted for more than an 
hour and a half, and could have been ex- 
tended much longer if all questions sub- 
mitted had been answered. 


One listening to the program must have 
been impressed by the number of “quotable 
quotes” with which the addresses were 
studded. Instead of trying to abstract the 
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talks, a few of these quotations will be 
given: Rev. Harry Fifield, in the Invoca- 
tion, warned against “making our older 
citizens well but not welcome.” Dr. Edward 
Williams: “There should be no arbitrary 
dividing line between the useful and use- 
less.” Dr. Atwater: “To think young is to 
stay young; too many have the ‘life is over’ 
complex.” Dr. Albert McManus, quoting 
Alfred Noyes Whitehead: “Retirement at a 
fixed age is idiotic.’”’ Mr. L. C. Butcher, At- 
lanta: “In our human scrap-pile we have 
reservoirs of manpower not used.” Rabbi 
Rothschild, Atlanta: “There is a difference 
between being useful and being used.” Pro- 
fessor Harry Dickinson: “If there was ever 
a time for the precepts of the Golden Rule, 
this is it.”” Dr. Rottersman, Atlanta: “Part 
of the emotional needs of the older person 
comes from ‘old wives’ tales,’ for example, 
the false idea that there is a decline in the 
ability to learn after 20.” 


Dr. Theodore Klumpp, stressing the im- 
portance of exercise: “We are afraid to 
live for fear of dying.” George E. Davis, 
Ph.D.: “To retire from is tragic; to retire 
to may give life’s greatest satisfaction.” 
Dr. Kernodle: “The will to live can’t be 
prescribed by physicians and obtained from 
the nearest pharmacy.” “Many people as 
they grow older underestimate their capa- 
cities.” Dr. W. Vinson Pierce, Kentucky 
(Member, A.M.A. Committee on _ Insur- 
ance), making the point that the care for 
needy older patients should begin at the 
lowest practical community level: “You 
would not phone General Motors Head- 
quarters for advice about starting your 
car—you would go to your own garage or 
service station”; and “The old saying, 
‘Christianity has not failed—it hasn’t been 
tried; applies to community aid in caring 
for medical indigents.”’ 


One general impression of the Confer- 
ence was that there was a united sentiment 
against compulsory retirement age. Much 
emphasis was rightly placed on exercise 
and diet and nutrition. No political action 
was taken, but the opposition to extensive 
control of medical practice was very much 
in evidence. 
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Preliminary Program of the 
ONE HUNDRED SIXTH ANNUAL SESSION 


The Medical Society of the 
State of North Carolina 
May 7, 8, 9, 10, 11, 1960 

RALEIGH, NORTH CAROLINA 


Headquarters 
Sir Walter Hotel 


SATURDAY, MAY 7, 1960 


2:00 P.M.—Executive Council Meeting 
(Business of this session may be con- 
tinued Sunday morning at 10 o’clock) 
(Sir Walter Hotel) 


SUNDAY, MAY 8, 1960 


11:00 A.M.—General Registration opens, Booth 
(Front Lobby—Reynolds Coliseum) 
(Society Members, Delegates, Offi- 
cials, Guests 
Technical and Scientific Exhibitors 
will register in this area.) 
(Auxiliary Members to register at 
Sir Walter Hotel—Mezzanine) 


2:30 P.M—POSTGRADUATE AND AUDIO- 

VISUAL PROGRAM— 

J. Leonard Goldner, M.D., Chairman 

and Moderator, Durham 

George T. Wolff, M.D., Vice-Chairman 

and Moderator, Greensboro 

Some of the following films will be 

presented at this time; the others 

will be shown at the Audio-Visual 

Program at 9:00 A.M. Monday and at 

2:30 P.M. Monday. 

1. THE TREATMENT OF CAR- 
DIAC ARREST—(American 
Medical Association) 

2. JUGULAR VENOUS PULSE— 
(American Medica] Association) 

3. RESPIRATORY RESUSCITA- 
TION TECHNIQUES—(Dept. of 
Army Research, Film Section, 
Walter Reed Army Hospital) 

4. VERTICAL FRONTIERS— 
(Winthrop Laboratories) 

5. PHYSICAL EXAMINATION OF 
THE NEWBORN—(Pfizer Lab- 
oratories) 

6. INTRAMUSCULAR IRON 
Lakeside Labora- 
torie 

ENDOSCOPIC DIAGNOSIS OF 
CERTAIN LESIONS OF THE 
LOWER BOWEL—(Mayo Clinic) 

8 DIAPHRAGMATIC HERNIA 
WITH MALROTATION— 
Sturgis Grant Productions, Inc.) 

9. COMBINED MEDICAL AND 
SURGICAL TREATMENT OF 
CORONARY HEART DISEASE 
—(Maurice S. Mazell, M.D.) 
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10. CAUSES OF ACUTE ABDOM- 
INAL PAIN—(H. P. Jenkins, 


M.D.) 

11. ACUTE GALL BLADDER 
DISEASE—(American Cyana- 
mid Company) 

12. THE RELAXED WIFE— 
(Modern Talking Pictures 
Service, Inc.) 

13. RESUSCITATION FOR CAR- 
DIAC ARREST—(Squibb Visual 
Aids) 

14. DEVELOPMENT OF THE 
HEART—(Squibb Visual Aids) 

8:00 P.M.—Memorial Service 

Charles H. Pugh, M.D., 

presiding 

Choral Presentation: Rex Hospital 

Nurse Choir 

Frederick Stan- 
ley Smith, Di- 
rector, Raleigh 

An Address: Rev. James G. Huggin, 

Pastor, First Methodist 
Church, Gastonia 
(Elizabeth Room—Sir Walter Hotel) 


MONDAY, MAY 9, 1960 
9:00 A.M.—General Registration opens, Booth 
(Front Lobby—Reynolds Coliseum) 
(Society Members, Delegates, Offi- 
cials, Guests, Technical and Scientific 
Exhibitors will register in this area.) 
(Auxiliary Members will register at 
the Sir Walter Hotel—Mezzanine) 
9:00 A.M.—NORTH CAROLINA BOARD OF 
MEDICAL EXAMINERS 
(Meet for Business and Hearings) 
(Sir Walter Hotel) 
9:00 A. M.—Technical Exhibits open 
(Concourse and Rear Lobby—Reynolds 
Coliseum) 
9:00 A.M.—Scientific Exhibits open 
(Main Floor Arena (rear)—Reynolds 
Coliseum) 
9 to 12 Noon—AUDIO-VISUAL PROGRAM 
Refer to Audio-Visua] Program, 2:30 
P.M. Sunday, for list of films 
10:00 A.M.—First Meeting of the Annual Meeting 
of THE HOUSE OF DELEGATES 
of the Medical Society—Donald B. 
Koonce, M.D., presiding 
(Agenda will be available) 
(Main Floor Arena—Reynolds Col- 
iseum) 
Invocation: Dr. Thomas J. Young- 
blood, Jr., Pastor, Hillyer 
Memorial Christian 
Church, Raleigh 
12:30 P.M.—House of Delegates Recesses 


Chairman, 


SECTION ON STUDENT A.M.A. CHAPTERS 
Monday, May 9, 6:00 P.M. 
Sir Walter Hotel 
Mr, Gerald W. Fernald, Chairman, Chapel Hill 
Banquet—Student AMA—Courtesy of Medical 
Society; (admission by ticket) 
Welcome: John C. Reece, M.D., President 
Medical Society of the State of North Carolina, 
Morganton 
The Mutual Responsibilities of the Medical Society 
and the Medical Student as a Future Physician 
John R. Kernodle, M.D., Burlington 
Practical Bacteriology for the Private Physician 
C. E. Fitzgerald, UNC School of Medicine, 
Chapel Hill 
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Some Disorders of Bilirubin Metabolism 

= Crisp, UNC School of Medicine, Chapel 
i 

Franconi’s Anemia—9 Cases 
S. Collins, Duke University School of Medicine, 
Durham 

Keeping Up With Heparin : 
Alden Dudley, Duke University School of Medi- 
cine, Durham 

Ball Valve Thrombi in The Heart 
Timothy C. Pennell, Bowman Gray School of 
Medicine, Winston-Salem 


ALUMNI LUNCHEONS 
Monday, May 9, 1960, 12:30 P.M. 
Duke University Medical School Alumni Associa- 
tion Luncheon 
Talmadge L. Peele, M.D., Secretary, Durham 
(Dining Room, lower level—College Inn Res- 
taurant) 
University of Maryland Medical Alumni Associa- 
tion Luncheon 
(Rear Dining Room—College Inn Restaurant) 
Wake Forest Alumni of Bowman Gray School of 
Medicine Luncheon 
College Union—State College Campus 


2:00 P.M—HOUSE OF DELEGATES of the 
Medica] Society reconvenes 
(Main Floor Arena—Reynolds Col- 


iseum) 

2:00 P.M.—POSTGRADUATE AND AUDIO- 
VISUAL PROGRAM 
Refer to Audio-Visual] Program, 2:30 
P.M. Sunday for list of films 

5:00 P.M.—Scientific and Technical Exhibits close 
(Exhibits under supervision of offi- 
cial watchmen) 

5:00 P.M.—House of Delegates adjourns Annual 
Meeting 

5:30 P.M.—Social Hour and Entertainment for 
Technical and Scientific Exhibitors 
(Ballroom—Carolina Hotel) 
by: Medical Society 
Music: Entertainment and Dance 

Larry Elliott Orchestra 
Introduction by: President John C. 
Reece, M.D. 

6:00 P.M.—Social Hour—Medical College of 
Virginia Alumni 
(Neuseoco Club—Highway #64 East) 
(Bus will leave Coliseum at 5:45 
P.M. promptly) 

6:00 P.M.—MSSNC Student Scientific Section 
Meeting 

6:30 P.M@—MSSNC Student Scientific Section— 
Dinner honoring Second Annual] 
Meeting MSSNC Student Scientific 
Section 

6:30 P.M.—Dinner—Medical College of Virginia 
Alumni Association 
(Neuseoco Club—Highway #64 East) 


PROGRAM 
Tuesday, May 10, 1960 

7:30 A.M.—Dutch Breakfast—Medical Women, 
Medical Society of State of North 
Carolina 
(College Union, State College—Room 
256-258) 

8:45 A.M.—Scientific and Technical Exhibits open 
(Concourse, Rear Lobby and Main 
Floor—Reynolds Coliseum) 

9:00 A.M.—Registration opens, Booth 
(Front Lobby—Reynolds Coliseum) 
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FIRST GENERAL SESSION 


Tuesday, May, 10, 1960 
(Main Floor Arena—Reynolds Coliseum) 


9:30 A.M.—Call to Order: John S. Rhodes, M.D., 
Chairman, Committee 
on Arrangements 

Invocation: Rev. W. W. Finlator, 
Pastor, Pullen Memorial 
Baptist Church, Raleigh 
Announcements: Secretary Rhodes 
Recognition and presentation of 
President John C. Reece, M.D., 


Morganton 
9:35 A.M.—Recognition of Distinguished Guests 


9:40 A.M.—Report of Committee on Awards: 
Bruce B. Blackmon, M.D., Chairman, 
Buies Creek 
Recognition and presentation of 
Moore County, Wake County and 
Gaston County Awardees: 
Associates, Committee on Scientific 
Awards: 
Wm. O. Beavers, M.D., Greensboro 
James B. Lounsbury, M.D., Wilming- 


ton 
Raphael W. Coonrad, M.D., Durham 
Lester A. Crowell, Jr., M.D., Lin- 
colnton 
John P. Harloe, M.D., Charlotte 
Felda Hightower, M.D., Winston- 
Salem 
Joseph M. Hitch, M.D., Raleigh 
Vernon W. Taylor, J., M.D., Elkin 
Emory Hunt, Consultant, Chapel Hill 

10:00 A.M.—An Address: Immediate Exacerbation 
of Psychosis Upon 
Transfer From A 
Mental Hospital to a 
Prison 
Martin F. Keeler, M.D., 
Dept. of Psychiatry 
UNC School of Medi- 
cine, Chapel Hill 
(From Section on 
Neurology & Psychiatry) 

10:20 A.M.—An Address: Observations on Etiol- 
ogy of Simple Goiter 
Judson J. Van Wyk, 
M.D., Dept. of Medi- 
cine, UNC School of 
Medicine, Chapel Hill 
(From Section on In- 
ternal Medicine) 

10:40 A.M.—An Address: The Meaning of Cura- 
tive and Palliative Ra- 
diation 
Walter T. Murphy, 
M.D., Director 
Therapeutic Radiology 
Roswell Park Memorial 
Institute, New York 
(From Section on 
Radiology) 

11:10 AM.—An Address: Acute Surgical Condi- 


tions Associated with 


Endometriosis 
Robert A. Ross, M.D., 
Professor 


Obstetrics and Gynecol- 


ogy 

UNC School of Medi- 
cine, Chapel Hill 
(From Section on Sur- 


gery) 
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11:30 A.M.—An Address: Socio-Economic ’ 
Aspects of Medical 
Practice and Medical 
Society Affairs 
Leonard W. Larson, 
M.D., Member Board of 
Trustees 
American Medical Asso- 
ciation, Bismarck, N. D 


12:00 Noon—An Address: Senator Sam J. Ervin, 
Jr. 
United States Senate 
Morganton 


12:30 P.M.—An Address: Presentation of best 
paper selected from 
Student Section Meet- 
ing, Monday, May. 9 
(From Student Scien- 
tific Section) 


1:00 P.M.—The Annual Address of the President 
John C. Reece, M.D., President 
The Medical Society of the State of 
North Carolina 
Morganton 


1:30 P.M.—Announcements 
Adjournment 


SEE PROGRAM OF STUDENT SECTION AT 
CONCLUSION OF MONDAY NOON, May 9th 


ALUMNI LUNCHEONS 

Tuesday, May 10, 1960, 12:30 P.M. 
Jefferson Medical Alumni Association 
Luncheon 
(Dining Room, 
Inn Restaurant) 
Raleigh Academy of General] Practice 
Luncheon 
(Host to North Carolina Academy of 
General Practice) 
(Red Wolf Den—Cameron Village, 
Raleigh) 
University of North Carolina Medical 
Alumni Association 
(College Union—State College 
Campus) 
North Carolina Society of Internal 
Medicine 
Luncheon-Business Meeting 
(Ballroom—Carolina Hotel) 


lower level—College 


SECOND MEETING OF THE HOUSE 
OF DELEGATES 


Tuesday, May 10, 1960, 2:30 P.M. 
(Main Floor Arena—Reynolds Coliseum) 
(Agenda will be available) 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Tuesday, May 10, 2:30 P.M. 


Donald C. Schweizer, M.D., Chairman, Greensboro 
Caudal Anesthesia in Private Practice 

Courtney D. Egerton, M.D., Raleigh 
Gas Exchange Across the Placenta 

Stark Walkoff, M.D., Chapel Hill 
An Evaluation of Hypnosis in Private Obstetrical 
Practice 


Jack E. Mohr, M.D., Lumberton 
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SECTION ON NEUROLOGY AND PSYCHIATRY 
Tuesday, May 10, 2:30 P.M 
Charles E. Llewellyn, Jr., M.D., Chairman, Durham 
2:30-3:00 p.m.—The Concept of Symbiosis and 
the Psychotherapy of Schizo- 
phrenia 
Martin H. Keeler, M.D. 
David W. Abse, M.D 
Department of Psychiatry, UNC, 
Chapel Hill 
of Psychiatry, Bowman Gray, 
Winston-Salem 
3:00-3:30 p.m.—Somatic Complaints Associated 
with Depression and Their 
Response to Chemo-Therapy 
Joseph J. Cutri, M.D., Department 
p.m.—INTERMISSION 
7:15 p.m.—Exhibitionism 
Robert Smith, M.D.; John Rhoads, 
M.D.; Charles E. Llewellyn, Jr., 
M.D., Dept. of Psychiatry, Duke 
University Medical Center, Durham 
4:15-4:45 p.m.—Significance of High Incidence of 
Schizophrenia in Negroes 
M. M. Vitols, M.D., Superintendent 
Cherry Hospital, Goldsboro 
4:45-5:00 p.m.—GENERAL DISCUSSION 
BUSINESS MEETING 
Immediate Exacerbation of Psychosis Upon 
Transfer From A Mental Hospital To A Prison 
Martin H. Keeler, M.D. 
Department of Psychiatry, University of North 
Carolina, Chapel Hill 
(Before First General Session) 


SECTION ON RADIOLOGY 
Tuesday, May 10, 2:30 P.M. 
Ignacio Bird, M.D., Chairman, Greensboro 
Complications of Head and Neck Irradiation 
Walter T. Murphy, M.D., Director 
Therapeutic Radiology, Roswell Park Memorial 
Institute, Buffalo, New York 
The Plain Film of the Abdomen 
Ira E. Bell, M.D., Hickory 
Radio-Opaque Water Soluble Media in Infants and 
Children 
Luther Jarvis, M.D., Gastonia 
Cystic Duct Remnants; Their Demonstration and 
Significance 
John F. Sherrill, M.D., Durham 
Use of Radioactive Isotopes for the Study of 
Various Aspects of Renal Function _ 5 
Joseph Whitley, M.D.; Richard Witcofski, M.D., 
I. Meschan, M.D.; and John H. Felts, M.D., 
Winston-Salem 
The Meaning of Curative and Palliative Radiation 
Walter T. Murphy, M.D., Director 
Therapeutic Radiology 
Roswell Park Memorial Institute 
Buffalo, New York 
(Before First General Session) 


SECTION ON PATHOLOGY 
Tuesday, May 10, 2:30 P.M. 

Bernard F. Fetter, M.D., Chairman, Durham 
Human Sporotrichosis with Technique for Demon- 
stration of Organisms in Tissues 

Bernard F, Fetter, M.D., Department of Pathol- 

ogy, Duke Medical Center, Durham 
The Use of Acridine Orange as a Screening Tech- 
niaue for Identification of Fungi 

Ernest W. Chick, M.D., Veterans Administration 

Hospital, Durham 
Parasitism by Capillaria Hepatica 

Simon Calle, M.D., Department of Pathology, 

Duke Medical Center, Durham 
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A Group of Uncommon Pulmonary Diseases 
Sylvaneus Nye, M.D.; W. R. Benson, M.D., De- 
partment of Pathology, UNC School of Medi- 
cine, Chapel Hill 

The Use and Abuse of Transplantable Tumors in 

Cancer Research 
Chauncey G. Bly, M.D., Department of Pathol- 
ogy, Duke Medical Center, Durham 


SECTION ON INTERNAL MEDICINE 
Tuesday, May 10, 2:30 P.M. 

Charles H. Burnett, M.D., Chairman, Chapel Hill 
A Family with Hereditary Goiter: Clinical Studies 
Judson J. Van Wyk, M.D., Department of Pe- 
diatrics, UNC School of Medicine, Chapel Hill 

Studies of Mechanism 
James O. Wynn, M.D., Veterans Administration 
Hospital, Durham 
PANEL DISCUSSION: 
Subject: Dialysis 
Opening Remarks: Various Aspects of Dialysis; 
Short History of Artificia] 
Kidneys 
Ernest Peschel, M.D., Durham 
Use of Artifical Kidney in Acute Tubular Necrozis 
William B. Blythe, M.D., UNC Dept. of Medi- 
cine, Chapel Hill 
Use of Artificial Kidney in Poisonings 
John H. Felts, M.D., Bowman Gray, Winston- 
Salem 
Additional Uses of Artificial Kidney: Selected 
Cases of Chronic Renal Diseases; Intractable 
Edema; Hepatic Coma 
William A. Kelemen, M.D., Charlotte 
Concluding Remarks: Role of Artificial] Kidney in 
Present Day Therapy; Com- 
parison with other Forms of 
rnest Peschel, M.D., Durham 
OBSERVATIONS ON ETIOLOGY OF SIMPLE 
GOITER 
Judson J. Van Wyk, M.D., Department of Pe- 
diatrics, University of North Carolina, School 
of Medicine, Chapel Hill 
(Before First General Session) 


SECTION ON SURGERY 
Tuesday, May 10, 2:30 P.M. 

H. Max Schiebel, M.D., Chairman, Durham 
Acute Abdominal Pain Associated with Vascular 
Emergencies 

Gordon M. Carver, M.D., Watts Hospital, 
Durham 
The Diagnosis and Treatment of Intussusception 
in Infants and Children 
Louis DeS. Shaffner, M.D., Bowman Gray, 
Winston-Salem 
Diagnosis and Treatment of Acute Diverticulitis 
of the Colon 
Everett Jackson Dunning, M.D., Charlotte 
Diagnosis and Treatment of Acute Cholecystitis 
W. W. Shingleton, M.D., Duke University De- 
partment of Surgery, Durham 
Acute Surgica] Conditions Associated with 
Endometriosis 
Robert A. Ross, M.D., Professor of Obstetrics 
and Gynecology, UNC School of Medicine, 
Chapel Hill 


(Before First General Session) 
5:00 P.M.—Exhibits close 


PRESIDENT’S DINNER 
Tuesday, May 10, 1960 
(College Union—State College Campus) 
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6:30 P.M.—Banquet (admission by ticket only) 
Toastmaster: Mr. Billy Joe Patton, 
Morganton 
Invocation: Rev, John S. Brown, 
Pastor, West Raleigh 
Presbyterian Church 
Raleigh 
7:30 P.M.—Presentation of Guests 
7:40 P. ‘ee of President’s Jewel: 
James P. Rousseau, M.D. 
Winston-Salem 
7:50 P.M.—Installation of President-Elect, 
Amos N. Johnson, M.D., Garland 
Administration of the Authorized 
Oath of Office 
An Address in Acceptance: : 
Amos N. Johnson, M.D., President 
Address: Louis M. Orr, M.D., 
President 
American Medical 
Association 


Orlando, Florida 


8:30 P.M.—Adiourn Banquet Session 

9:30 P.M. to 10:30 P.M.—Entertainment and 
Music: 
Jan Garber and 
Orchestra 


(Reynolds Coliseum) 
11:00 P.M. to 2:00 A.M—PRESIDENT’S BALL 

(Reynolds Coliseum) 

(Jan Garber Orchestra) 


SECOND GENERAL SESSION 


; Wednesday, May 11, 1960 
(Main Floor Arena—Reynolds Coliseum) 


9:30 A.M.—Convening Session 
Charles M. Norfleet, Jr., M. D. 
First Vice-President, Winston-Salem, 
presiding 
Announcements: coun S. Rhodes, 
M.D., Secretary 
9:30 A.M.—An Address: A Follow- Up Study of 
Premature Infants Born 
in Wake County, 
1949-1951—A Prelim- 
inary Report 
Isa C. Grant, M.D., 
Health Officer, Wake 
County Health De- 
partment, Raleigh 
9:50 A.M.—An Address: Some Facts About 
Nursing and Nursing 
Education in North 
Carolina 
Miss Vivian M. Culver, 
Executive Secretary 
N. C. Board of Nurse 
Registration and Nurse 
Education 


Raleigh 


CONJOINT SESSION 
(Main Floor Arena—Reynolds Coliseum) 


10:10 A.M.—Conjoint Session of the North Caro- 
lina State Board of Health, 
Charles R. Bugg, M.D., Raleigh, 
President, North Carolina State 
Board of Health, will preside over 
this meeting of the Medical Society 
of the State of North Carolina and 
the State Board of Health 
Charles R. Bugg, M.D., President 

W. Roy Norton, M.D., State Health 
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RECONVENING SECOND GENERAL SESSION 
(Main Floor Arena—Reynolds Coliseum) 
Charles M. Norfleet, Jr., M.D., presiding 

10:40 A.M.—An Address: Staphylococcic Pul- 

monary Infections 
Capt. George L. Calvy, 
MC, USN 
Commanding Officer, 
Naval Medica] Field 
Research Laboratory 
Camp Lejeune, North 
Carolina 
(Recipient of the 
Edward Rhodes Stitt 
Award, 1958) 
(Antibiotic Medicine) 
11:10 A.M.—An Address by President Amos N. 
Johnson, M.D. 
11:40 A.M.—An Address: (to be announced) 
12:10 P.M.—Elections: (a) Member (2) Editorial 
Board 
North Carolina Med- 
ical Journal 
12:15 P.M.—Adjourn Second General Session 


THIRD GENERAL SESSION 
Wednesday, May 11, 1960 
President Amos N. Johnson, M.D., Garland, 
presiding 
(Main Floor Arena—Reynolds Coliseum) 
12:05 P.M.—Recognition of Fifty Year Club and 
presentation of Fifty Year Club 
Certificates and Pins 
12:15 P.M.—Report of House of Delegates 
12:20 P.M.—Unfinished Business 
New Business 
12:25 P.M.—Installation of Officers elected by 
1960 House of Delegates 
12:30 P.M.—Remarks by President: Amos N. 
Johnson, M.D. 
Adjourn Sine Die 
12:40 P.M.—Exhibits close 
12:40 P.M. i 


Raphael W. Coonrad, M.D., Chairman 
Committee on Scientific Exhibits to 
make presentation 


ALUMNI LUNCHEONS 
Wednesday, May 11, 1960, 12:30 P.M. 
North Carolina Blind Commission 
Advisory Board Luncheon 
(East Dining Room—College Inn 
Restaurant) 
1:30 P.M.—EDITORIAL BOARD LUNCHEON 


SECTION ON GENERAL PRACTICE 
OF MEDICINE 
Wednesday, May 11, 2:30 P.M. 
B. Joseph Christian, M.D., Chairman, Greensboro 
THEME: THE RELATIONSHIP OF THE GEN- 
ERAL PRACTITIONER TO THE IN- 
DUSTRIAL HEALTH OF THE 
COMMUNITY, THE STATE AND 
THE NATION 
Why You As A Practicing Physician Should Be 
Interested In Occupational Health 
Logan T. Robertson, 
Asheville 
The Governor’s Council on Occupational Health: 
A Medium Of Cooperative Effort For the Health 
Of The Worker 
William P. Richardson, M.D. 
Chapel Hill 
Part-Time Industrial Practice: A Typical Day; A 
Typical Program 
Mac Roy Gasque, M.D. 
Pisgah Forest 
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PANEL DISCUSSION 
THE OBLIGATION OF THE PRACTICING PHY- 
SICIAN FOR THE HEALTH OF THE WORKERS 
OF HIS COMMUNITY 
Discussants: Logan T. Robertson, M.D., Asheville 
William P. Richardson, M.D., 
Chapel Hill 
Mac Roy Gasque, M.D., Pisgah Forest 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
Wednesday, May 11, 2:30 P.M. 

Carl N. Patterson, M.D., Chairman, Durham 
SYMPOSIUM ON MIDDLE AND INNER EAR 
DISEASES 
I. Classification and Medical Management 

Speaker: William R. Hudson, M.D., Winston- 

Salem 
Discussant: John R. Ausband, M.D., Winston- 
Salem 
II. Surgical Management 

Speaker: Sender Stolove, M.D., Durham 

Discussant: Ralph A. Arnold, M.D., Durham 
III. Practical Results of Current Surgical Methods 

Panel: Moderator—Carl N. Patterson, M.D. 

Durham 

Participants—E. Hale Thornhill, M.D. 
Raleigh 
Newton D. Fischer, M.D. 
Chapel Hill 
Beverly W. Armstrong, 

M.D., Charlotte 
ON GLAUCOMA 

Classification and Diagnosis 

R. Winston Roberts, M.D., Winston-Salem 
II. Medical Management 

Alan Davidson, M.D., New Bern 
III. Surgical Management 

Larry Turner, M.D., Durham 


SECTION ON PEDIATRICS 
Wednesday, May 11, 2:30 P.M. 
Eugene B. Cannon, M.D., Chairman, Asheboro 
Management of Nephrosis 
William J. DeMaria, M.D., Duke Hospital, 
Durham 
The Limp During Childhood 
Euless R. Troxler, M.D., Greensboro 
New Cardiac Diagnostic Methods for Infants 
Herbert S. Horned, Jr., M.D.; 
William H. Sprunt, M.D. 
N. C. Memorial Hospital, Chapel Hill 
Automobile Run-Over Accidents in Children 
Eben Alexander, Jr., M.D., Bowman Gray, 
Winston-Salem 


SECTION ON PUBLIC HEALTH 
AND EDUCATION 
Wednesday, May 11, 2:30 P.M. 
= M. Cameron, Jr., M.D., Chairman, Chapel 
il 
Universal Specialty: The Private Practice of 
Occupational Health 
William L. Wilson, M.D., 
Occupational Health Section, 
State Board of Health, 
Raleigh 
An Outbreak of Unusual Water Borne Illness in 
Wayne County: 
The Local Community Aspects 
Arthur S. Chesson, Jr., M.D. 
Wayne County Health Department 
Goldsboro 
The Epidemiological Aspects 
Jacob Koomen, M.D 
Division of Epidemiology 
State Board of Health. 
Raleigh 
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BUSINESS SESSION 

A Follow-Up Study of Premature Infants Born in 

Wake County, 1949-1951, A Preliminary Report 
Isa C. Grant, M.D.; Ellen J. Preston, M.D. 
Wake County Health Department, Raleigh 
(Before Second General Session) 


SECTION ON ANESTHESIA 
Wednesday, May 11, 2:30 P.M. 
Sara J. Dent, M.D., Chairman, Durham 
Endotracheal Intubation and Complications in the 
Pediatric Patient 
Doris C. Grosskreutz, M.D., Associate Professor 
Division of Anesthesiology, UNC Medical School, 
Chapel Hill 

Body Temperature Control of the Pediatric Pa- 

tient Under Anesthesia and Post Anesthesia 
Michel Bourgeois-Gavardin, M.D., Director 
Department of Anesthesia, Watts Hospital, 
Durham 

Fluid and Electrolyte Balance of the Anesthetized 

Pediatric Patient 
Kenneth D. Hall, M.D., Assistant Professor 
Department of Anesthesia, Duke Medica] Center, 
Durham 

A ten-minute question period will follow each talk. 


SECTION ON ORTHOPAEDICS 
AND TRAUMATOLOGY 
Wednesday, May 11, 2:30 P.M. 
Thomas B. Dameron, Jr., M.D., Chairman, Raleigh 
TOPIC: CARE OF INJURED CHILDREN 
The Treacherous Ten Degrees in Football Knees 
Wayne S. Montgomery, M.D., Asheville 
Epiphyseal Fractures 
H. Robert Brashear, Jr., M.D., Chapel Hill 
The Anesthesia of Children with Fractures 
C. Ronald Stephen, M.D., Durham 
The Soft Tissue Complications of Fractures in the 
Upper Extremities 
J. Leonard Goldner, M.D., Durham 
Cervical Injuries in Children 
H. Frank Forsyth, M.D., Winston-Salem 


THIRTY-SEVENTH ANNUAL MEETING 
OF THE 
AUXILIARY TO THE MEDICAL 
SOCIETY OF THE STATE OF 


NORTH CAROLINA 


Convention Headquarters: Sunday, May 8 to 
Hotel Sir Walter Wednesday, May 11 
Sunday, May 8, 1960 

8:00 P.M. Memorial Service 
Mrs. William P. Richardson 
Music: Rex Hospital Nurse Choir 
(Elizabeth Room) 
Monday, May 9, 1960 
9:00 A.M. to 
4:00 P.M. Registration 
(Mezzanine) 


9:00 A.M. Gold Tournament 
(Carolina Country Club) 

9:15 A.M. Finance Committee Meeting 
President’s Suite 

10:00 A.M. Coffee Hour 
(Budleigh Room) 

10:00 A.M. Executive Committee Meeting 
(Manteo Room) 

11:00 A.M. Board of Director’s Meeting 
(Manteo Room) 

12:30 P.M. President-Elect’s Luncheon 


Mrs. Joseph M. Hitch, presiding 
(Elizabeth Room) 
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General Luncheon 
(Raleigh Room) 


1:00 P.M. 


Bridge 

(Elizabeth Room) 

Tuesday, May 10, 1960 
9:00 A.M. to 
Registration 
(Mezzanine) 
House of Delegates Meeting 
Mrs. Robert L. Garrard, presiding 
(Virginia Dare Room) 
Intermission for Coffee and Cokes 
(Budleigh Room) 
Annual General Meeting 
Mrs. Robert L. Garrard, presiding 
(Virginia Dare Room) 
Installation of Officers 
(Virginia Dare Room) 
Luncheon and Fashion Show 
Honoring Mrs. Frank Gastineau and 
Mrs. John M. Chenault 
(Carolina Country Club) 
(transportation furnished) 


Tea at Governor’s Mansion 
Members and Guests invited 
(transportation furnished) 
President’s Dinner 
(College Union—State College 
Campus) 
Entertainment 
(Reynolds Coliseum) 
President’s Ball 
(Reynolds Coliseum) 
Wednesday, May 11, 1960 
9:30 A.M. to 
12:00 Noon Registration 

(Mezzanine) 
10:00 A.M. Tour of Art Museum 
(Guides furnished) 


7:00 P.M. 


9:30 P.M. 
10:30 P.M. 


COMING MEETINGS 

First Physicians Institute on Alcoholism—Uni- 
versity of North Carolina School of Medicine, 
Chapel Hill, April 6 (2:00-6:00 p.m., followed by 
dinner and reception). 

New Hanover County Medical Symposium—Cape 
Fear Country Club, Wilmington, April 8. 

Medical Society of the State of North Carolina, 
One Hundred Sixth Annual Session—Raleigh, May 
8-11. 

North Carolina Pediatric Society, in collabora- 
ion with the South Carolina and Virginia Pediatric 
Societies, Seminar Cruise to Bermuda—May 21-26; 
North Crolina Pediatric Society, Annual Meeting 
—Sedgefield Inn, Greensboro, November 11-12. 

Duke University School of Medicine, Fifth Med- 
ical Seminar Cruise—Sailing from Wilmington, 
June 5, and from New York City, June 8; termin- 
ating in Hamburg, Germany, June 28. 

American College of Obstetricians and Gynecol- 
ogists, Eighth Annual Meeting—Cincinnati, April 
3-6. 

American Medical Association, 1960 Annual 
Meeting—Miami Beach, Florida, June 13-17. 

NEW MEMBERS OF THE STATE SOCIETY 

The following physicians joined the Medical 


Society of the State of North Carolina during the 
month of February: 
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Dr. David James Stump, 1801 Pineview Street, 
Raleigh; Dr. Barbara Maynard Moore, 2109 Clark 
Avenue, Raleigh; Dr. Robert Eugene Sandy, 220 
East Main St., Washington; Dr. James Turner 
Googe, 335 Grand Blvd., Boone; Dr. George Frankl, 
923 Arbor Road, Winston-Salem; Dr. Frank 
Christian Griess, Jr., 1041 Watson Avanue, Win- 
ston-Salem; Dr. Robert Lee Johnston, Highlands 
Hospital, Highlands. 

Dr. William Lenoir Wilson, 114 Byron Place, 
Raleigh; Dr. Augustus H. Foster, Post Office Box 
583, Elizabethtown; Dr. Robert Theodore Lucas, 
Jr., 412 N. Church Street, Charlotte 2; Dr. 
Katherine Rose Melton, 2912 Crosby Street, Char- 
lotte 7; Dr. Stacy Allen Duncan, Jr., 306 W. 
Edgerton Street, Dunn; Dr. Margareta Johnson 
Duncan, 306 West Edgerton Street, Dunn; Dr. 
Claude Earl Steen, Jr., 767 Haywood Road, West 
Asheville. 

Dr. William Neville Gee, Jr., 811 Simmons Street, 
Goldsboro; Dr. Richard Rockefeller Spahr, 1225 
Forsyth Street, Winston-Salem; Dr. Henry Gay- 
lord Cramblett, Bowman Gray School of Medicine, 
Winston-Salem; Dr. C. G. Payne, 1203 Morgan 
Drive, Reidsville; Dr. D. D. King, 216 S. Main 
Street, Reidsville. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 

Under the sponsorship of the Student American 
Medical Association Dr. Mathew Ross, medical di- 
rector of the American Psychiatric Association, 
recently spoke at Bowman Gray Medical School. 
His topic was “Specialism, Superiority and Psy- 
chiatry.” 

* 

On Monday, February 8, Dr. Robert W. Wissler 
spoke to the Bowman Gray Medical Society on 
“Problems and Progress in Atherosclerosis Re- 
search.” Dr. Wissler is professor and chairman of 
the Department of Pathology at the University of 
Chicago School of Medicine. 

Dr. Eben Alexander, professor of neurosurgery, 
has just finished a week as visiting professor of 
neurosurgery at the National Institutes of Health, 
Bethesda, Maryland. He spoke and participated in 
conferences and clinics at the Institute of Neurolog- 
ical Diseases and Blindness. 

* 

Dr. William H. Boyce, associate professor of 
urology, was recently elected to the Association of 
University Surgeons and the Clinical Society of 
Genito-Urinary Surgeons. 

* * 

A postgraduate course in obstetrics and pedia- 
trics was held at Bowman Gray School of Medicine 
on March 15, 16, and 17 under the sponsorship of 
the Maternal and Child Health Section of the State 
Board of Health. 
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The course was designed for general practitioners 
who assist in the maternal and child welfare pro- 
grams in the counties of North Carolina. 

The first day and a half were devoted to obste- 
tric topics, the second day and a half to pediatrics, 
with a panel discussion reviewing major problems 
related to both fields. 


* * 


Six seniors and three juniors at Bowman Gray 
have been elected to membership in Beta Chapter 
of North Carolina of Alpha Omega Alpha. The 
seniors are Douglass F. Adams of Titusville, Flori- 
da, William H. Admirand of Mt. View, New Jersey, 
Curtis L. Bakken of Hawley, Minnesota, George C. 
Barber of West Liberty, Kentucky, Gary B. Cope- 
land of Beaufort, North Carolina, and Miss Bee 
Gatling of Charlotte. The juniors are Charles E. 
McCall of Lenoir, William J. Spencer of Winston- 
Salem, and John M. Tew, Jr., of Linden. 

* 


On Friday, March 25, the House Staff Chapter 
of the Bowman Gray School of Medicine Medical 
Alumni Association held its second annual House 
Staff Alumni Day. 

Dr. William W. Shingleton, professor of surgery 
at Duke University and a 1943 graduate of Bow- 
man Gray, was guest speaker for the occasion. 
Scientific papers also were presented by two mem- 
bers of the present house staff; Drs. George C. 
Barrett and John C. Pruitt. 

Former house staff members from North Caro- 
lina and several surrounding states attended the 
affair, which proved to be very successful. 


Three of Russia’s leading medical scientists re- 
cently visited Bowman Gray and spent a day tour- 
ing the school and its research facilities. The 
visitors were Dr. Anastasy G. Lapchinsky, director 
of the Moscow Institute of Experimental Surgical 
Apparatus and Instruments, Dr. Mikhail M. 
Tarasov, director of the Sklifosovsky Institute of 
Research in Moscow, and Dr. E. A. Zotikov, di- 
rector of the Moscow Institute of Experimental 
Biology of the Soviet Union Academy of Medical 
Sciences. 


NEWS NOTES FROM THE 
DUKE UNIVERSITY MEDICAL CENTER 


The Duke University School of Medicine is again 
offering doctors a chance to combine postgraduate 
study with an overseas vacation by sponsoring its 
fifth medical seminar cruise. 

This year’s Duke cruise will take doctors to the 
Baltic, visiting Le Havre, Cuxhaven, Leningrad, 
Helsinki, Stockholm, Copenhagen, and Hamburg. 
The cruise ship, “T. S. Ariadne,” which will sail 
from Wilmington, North Carolina, on June 5 and 
from New York City on June 8, will terminate in 
Hamburg, Germany, on June 28. Some of the doctors 
will remain in Europe for further vacationing, 
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while others will return immediately to the United 
States by ship or air. 

Shipboard lectures will be given on various sub- 
jects in medicine, pediatrics, and thoracic surgery. 
The faculty will be composed of the following 
members of the Duke staff: Dr. Jerome S. Harris, 
professor and chairman of the pediatrics depart- 
ment; Dr. Doris Ahlee Howell, associate professor 
of pediatrics and pediatric hematologist; Dr. Will 
C. Sealy, professor of thoracic surgery; and Dr. 
William M. Nicholson, professor of medicine and 
assistant dean in charge of postgraduate education. 
Arrangements are also being made for lectures in 
the medical centers at Leningrad, Helsinki, Stock- 
holm, and Copenhagen. 

The medical program has been approved by the 
American Academy of General Practice for Cate- 
gory I Credit. 

Further information can be obtained by writing 
to the director of Postgraduate Education, Duke 
University Medical School, Durham, North Caro- 
lina. 

* 

The four-year baccalaureate program of the Duke 
University School of Nursing has been accredited 
by the National League for Nursing. 

Leading to the Bachelor of Science in Nursing 
degree, the baccalaureate program was established 
at Duke in 1953 and the first class to complete the 
full program was graduated in 1957. Before the 
current program was initiated, Duke offered a 
three-year program that led to the Diploma in 
Nursing. 

* * 

A statewide conference on academically talented 
children was held at Duke University, February 
25-26. 

Planned by the North Carolina Health Council, 
the meeting was the sixth in an annual series on 
children with special needs. The series is made pos- 
sible by the Nemours Foundation of Wilmington, 
Delaware. 


NEWS NOTES FROM THE 
UNIVERSITY OF NORTH CAROLINA 
SCHOOL OF MEDICINE 
The annual Conference on Occupational Health 
was held at the University of North Carolina 

School of Medicine Thursday, February 4. 

Some 60 persons from throughout the state at- 
tended the event, which was sponsored by the 
Governor’s Council on Occupationa] Health. 

Three speakers were featured on the morning 
program. Dr. Newton D. Fisher of the School of 
Medicine spoke on “Important Considerations in 
the Relationship of Noise to Hearing Impairment”; 
S. E. Pihl, acoustical engineer, discussed “Control 
of Noise in Industry”; and Dr. William L. Wilson, 
director of the Industrial Hygiene Section of the 
North Carolina State Board of Health, discussed 
“Ways in which State Agencies Serve the Health 
of the Workers.” 
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The afternoon activities consisted of an open 
session of the North Carolina Occupational Health 
Council, with a report on the annual Congress on 
Industrial Health to be held in Charlotte, October 
10-12. 

* * 

Dr. Claude A. Villee, associate professor of 
biological chemistry at the Harvard University 
School of Medicine and a former member of the 
University of North Carolina faculty, delivered 
the fifth annua] Lee B. Jenkins Memoria] Lecture 
at the School of Medicine on February 24. 

Dr. Villee spoke on “Metabolic Effects of Adren- 
al Cortical Hormones.” 

Robert H. Bartholomew, public information offi- 
cer of the University of North Carolina Division 
of Health Affairs, has been elected a member of 
the National Association of Science Writers. 

He is the only North Carolinian in the associa- 
tion representing an educational institution and 
is the second member ever to be elected from 
North Carolina. 

* 

Two postgraduate courses in medicine, spon- 
sored by the University of North Carolina School 
of Medicine, began in March in Hickory-Statesville 
and in Elkin. 

The courses consist of two lectures one day a 
week over a six-week period. 

The first course began at Hickory on March 
15 and will be held at Statesville on alternate 
Tuesdays. The second course started at Elkin on 
March 16. 

The Hickory-Statesville course is co-sponsored 
by the Catawba-Iredell-Alexander Medical So- 
cieties. The course in Elkin is co-sponsored by the 
Stokes-Surry-Yadkin Medical Societies. 

The lectures in Hickory and Statesville are 
given at 5:00 p.m. and 8:00 p.m. at the country 
clubs of both cities. The Elkin lectures will be 
given at 5:00 p.m. and 7:30 p.m. at the YMCA. 

The lecturers on these courses, in order of the 
appearance, are: Dr. Warfield Firor, Johns Hop- 
kins School of Medicine, Baltimore; Dr. Howard 
F. Root, New England Deaconess Hospital and 
Joslin Clinic, Boston; Dr. E. W. Busse, Duke 
School of Medicine; Dr. Mitchell I. Rubin, Uni- 
versity of Buffalo School of Medicine; Dr. Stark 
Wolkoff and Dr. John T. Sessions, Jr., both of the 
UNC School of Medicine. 

Both courses are approved for credit by the 
American Academy of General Practice for the 
number of hours attended by the individual phy- 
sician. 


NORTH CAROLINA HEART 
ASSOCIATION 
A list of appointments to the scientific councils 
of the American Heart Association recently is- 
sued reveals that several North Carolina physi- 
cians are serving on these national bodies. 
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Dr. Harold D. Green of Bowman Gray Medical 
School is a member of the Program Committee 
of the Council on Basic Science; and a member of 
both the Program Committee and the Committee 
on Instrumental Techniques of the Council for High 
Blood Pressure Research. Dr. Green is a former 
president of the North Carolina Heart Association 
and is currently its Research Committee Chair- 
man. 

Dr. John G. Smith of Rocky Mount, another 
former North Carolina Heart Association presi- 
dent and currently chairman of its Fund Raising 
Committee, is serving American Heart in several 
capacities: he is chairman of the Nominating Com- 
mittee of the Council on Community Service and 
Education, a member of the Nutrition Committee, 
and on the Executive Committee of this Council. 
In addition, Dr. Smith is a member of the Execu- 
tive Committee of the American Heart Board of 
Directors. 

Dr. Merrill Spencer of Bowman Gray Medical 
School is a member of the Nominating Committee 
of the Council on Circulation. Dr. Spencer, an 
Established Investigator of American Heart, is 
currently chairman of the North Carolina Heart 
Association’s Program and Budget Committee, and 
a member of its Executive Committee. 

Dr. Keith S. Grimson of Duke Medical School 
is a member of the Committee for Surgery on 
Hypertension of the Council for High Blood Pres- 
sure Research. 

Dr. Edward P. Benbow of Greensboro is a mem- 
ber of the American Heart Board of Directors. He 
is a former president of the state Heart Associa- 
tion and currently chairman of its Community 
Service and Specialized Programs Committee. 


RANDOLPH COUNTY MEDICAL SOCIETY 

The Randolph County Medical Society held a 
dinner meeting at the Asheboro Country Club on 
February 25. The guest speaker was Mr. James 
L. Riddle, chairman of the Randolph County 
Board of Welfare. He presented a discussion of 
the problems of medical care of welfare patients 
‘in Randolph County and ways of better solving 
these problems. 


EDGECOMBE-NASH MEDICAL SOCIETY 

The Edgecombe-Nash Medical Society met on 
March 9 in Rocky Mount. The meeting was held 
in conjunction with the Edgecombe-Nash Bar As- 
sociation. 

The speaker was Dr. Isaac Taylor from the 
Memorial Hospital in Chapel Hill, who discussed 
his trip to the South Pole as a member of the 
medical team during a recent expedition. 


FORSYTH COUNTY MEDICAL SOCIETY 
Dr. John C. Reece, president of the North Car- 
olina State Medical Society, was speaker at the 
monthly meeting of the Forsyth County Medical 
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Society held in Winston-Salem on March 8. He 
spoke on the work of the State Society. 


AMERICAN MEDICAL ASSOCIATION 

A “Commission on the Cost of Medical Care,” 
to delve into every phase of medicine where cost 
or spending is involved, was announced by the 
American Medical Association recently. An initial 
grant of $100,000 was appropriated to launch the 
study. 

Dr. Louis M. Orr, Orlando, Fla., president of 
the A.M.A., said that American medicine is “tack- 
ling the cost problem in order to help people bet- 
ter meet their obligations when illness strikes, and 
to help clarify the confusion that exists relative 
to such cost. 

“The American Medical Association is well 
aware that more physician-patient relationships 
have been strained by a misunderstanding about 
fees than perhaps any other disagreement. Is such 
misunderstanding due to lack of frank discussion 
between doctor and patient, or is there some 
other reason? A patient has every right to know 
why he needs treatment or surgery, what it will 
consist of, and what it will cost—particularly 
where major services are rendered.” 

It is hoped, Dr. Orr added, that the study will 
also provide some sound advice for the consumer 
on how to get the most benefit from his health 
dollar. 

In conducting this study, the A.M.A. commis- 
sion will consult economists, health insurers, pre- 
payment plans, hospital representatives, a cross 
section of patients, and others whose knowledge 
and opinions will be helpful. 

Members of the commission will be announced 
shortly, and it is expected to be functioning this 
spring. 


AMERICAN COLLEGE OF 
OBSTETRICIANS AND GYNECOLOGISTS 
The American College of Obstetricians and 
Gynecologists will hold its eighth annual meeting 
at the Netherland Hilton Hotel, Cincinnati, April 

3-6. 

New this year will be the correlated seminars, 
it was announced by Dr. W. Norman Thornton of 
Charlottesville, Virginia, chairman of the program 
committee. Each seminar will consist of four ses- 
sions spread over three days, all devoted to the 
same subject under the same leader, thus allowing 
complete development of the material presented. 

For further information write to Mr. Donald F. 
Richardson, Executive Secretary, The American 
College of Obstetricians and Gynecologists, 79 
West Monroe Street, Chicago 3, Illinois. 


AMERICAN COLLEGE OF SURGEONS 
A grant of $146,275 by The John A. Hartford 
Foundation, Inc., of New York, to the American 
College of Surgeons to inaugurate a program for 
improving the medica] management of the surgical 
and injured patient has been announced by Mr. 
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Ralph W. Burger, president of the Foundation and 
Dr. I. S. Ravdin, chairman of the Board of Re- 
gents of the College. 

The new program will permit immediate estab- 
lishment of pilot projects in selected cities, em- 
ployment of a field staff to provide personal guid- 
ance—both to the public and to the profession— 
throughout America, and initiation of an evalua- 
tion program, all with the primary goal of 
improving care of the surgical and injured patient. 


NATIONAL FOUNDATION HEALTH 
SCHOLARSHIPS 


North Carolina high school and college students 
who hope to win a National Foundation Health 
Scholarship must file applications by April 1, 
1960, it was announced recently by Mr. Wiliam 
A. Creech, State March of Dimes Chairman. As of 
this date, the national office has received only 28 
applications from North Carolina students. 

Fifteen scholarships made possible by the New 
March of Dimes will be awarded in the fields of 
nursing, physical therapy, occupational therapy, 
medical social work and medicine. Each scholar- 
ship is worth $500 a year, or a total of $2,000 for 
four years of college training. Awards will be 
made on the basis of academic record, professional 
promise, personal qualifications and financia] need. 
Winners may attend any accredited school in the 
United States. 

“Applications for Health Scholarships have been 
mailed to all accredited high schools and colleges,” 
said Mr. Creech. “They may also be obtained from 
the local Chapter Chairman of The Nationa] Foun- 
dation. Winners of these awards will be selected 
early this summer by a state committee of leading 
professionals in the health fields.” 


INTERNATIONAL CONGRESS ON 
CONGENITAL MALFORMATIONS 


The International Conference on Congenital 
Malformations will be held in London, July 18-22, 
1960, under the sponsorship of the National 
Foundation. 

The program of the conference wil] deal par- 
ticularly with the incidence of congenital malfor- 
mations and their relationship to social and med- 
ical conditions, the genetic and environmental 
factors that may be responsible, the normal mech- 
anisms of embryogenesis and the conditions which 
result in abnormalities, the relationships between 
mother and fetus during pregnancy, and the ob- 
stetrical problems related to deformity. 

Further information concerning the conference 
may be obtained by addressing the secretariat: 

Mr. Stanley E. Henwood, Executive Secretary 
International Medical Congress, Ltd. 

120 Broadway 

New York, New York 
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YALE UNIVERSITY SCHOOL OF MEDICINE 


The Yale School of Medicine will celebrate a 
century and a half of existence on October 28 and 
29 of 1960. The occasion will be marked by meet- 
ings, exhibitions, and addresses suitable to the oc- 
casion. 


Other events associated with the sesquicenten- 
’ nial celebration will take place during the academ- 
ic year 1960-1961. These include an exhibition of 
medical art at the Yale Art Museum and a scien- 
tific meeting to be held in conjunction with the 
dedication of a new Medical School auditorium. 


PAN-PACIFIC SURGICAL ASSOCIATION 


The eighth Congress of the Pan-Pacific Surgical 
Association will be held in Honolulu, Hawaii, 
September 27 through October 5 in 1960. 


All members of the profession are eligible to 
register and are urged to make arrangements as 
soon as possible if they wish to be assured of ade- 
qute facilities because of limited space. 


Further information and brochures may be ob- 
tained by writing to Dr. F. J. Pinkerton, Director 
General of the Pan-Pacific Surgical Association, 
Suite 230, Alexander Young Building, Honolulu 
13, Hawaii. 


trademark, brand of Phenformin i? 
“full-range”’ oral hypoglycemic agent 
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FIFTH INTERNATIONAL 
POLIOMYELITIS CONFERENCE 


In Copenhagen, Denmark, July 26-27 and 28, 
1960, the fifth International Poliomyelitis Confer- 
ence will be held under the sponsorship of the Na- 
tional Foundation and the Danish Infantile Paraly- 
sis Association. 

Further information concerning the conference 
may be obtained by writing to the secretariat; Mr. 
Stanley E. Henwood, Executive Secretary, Inter- 
national Poliomyelitis Congress, 120 Broadway, 
New York 5, New York. 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


A cleanser for contact lenses is contaminated 
with a potentially dangerous form of bacteria, the 
Food and Drug Administration warned recently. 
Persons who wear contact eyeglasses should avoid 
using a product called Barnes-Hind Wetting Solu- 
tion, put up in 2-ounce dropper bottles by Barnes- 
Hind Ophthalmic Products, Inc., Sunnyvale, Cali- 
fornia. The cleanser has nation-wide distribution. 
Larger, 1-pint containers are distributed to prac- 
titioners who prescribe or distribute contact 
lenses. 

FDA scientists have found the product is non- 
sterile and they have isolated a bacterium, Pseu- 
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domonas aeruginosa, in one lot, which can cause 
blindness. This code bears the number 010159 on 
the retail package. 

FDA said there would probably be no harmful 
effects from use in a normal, healthy eye but that 
dangerous infection may occur if any injury or 
infection is already present. 

Efforts are being made by the company and the 
Government to recall outstanding stocks. 

* * * 

Heart disease, cancer, strokes, and accidents ac- 
counted for 71 per cent of all deaths in 1958, ac- 
cording to final data on 1958 mortality released 
recently by the Public Health Service’s National 
Office of Vital Statistics. 

The 1,647,886 deaths that occurred in 1958 gave 
the nation a death rate of 9.5 per 1,000 population, 
compared to a rate of 9.6 in 1957. 

The death rates for heart disease and cancer 
in 1958, 367.9 and 146.9 respectively, were slightly 
lower than the comparable rates in 1957, 369.6 
and 148.7. The rate for vascular lesions remained 
about the same. The death rate for accidents, 52.3, 
was almost 7 per cent lower than the rate of 56.0 
in 1957, with the percentage decrease being 
slightly lower for motor-vehicle accidents than 
for all other forms of accidents. 

Chiefly as a result of the influenza epidemic of 
1957-58, the toll of deaths from influenza and 
pneumonia remained high in 1958—57,439 deaths, 
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or a death rate of 33.2 per 100,000 population, The 
death rate for these conditions in 1958, the sec- 
ond highest in 10 years, was more than 7 percent 
lower than the rate of 35.8 recorded in 1957. 

* * * 

The National Institutes of Health, the Public 
Health Service research center at Bethesda, Mary- 
land has announced the award of 20 grants, 
totaling $733,143, to support the training of re- 
search scientists in basic medical and health-re- 
lated sciences. 


VETERANS ADMINISTRATION 


Dr. John Paul North, chief of surgical service 
at the Dallas, Texas, Veterans Administration 
hospital and clinical professor of surgery at the 
University of Texas Southwestern Medical School 
will become Director of the American College of 
Surgeons January 31, 1961. 

He will succeed Dr. Paul H. Hawley, the director 
since 1950. 

Dr. North, 59, has held his present post at the 
Dallas VA hospital since 1955 and was chief of 
surgical service at the VA _ hospital, McKinney, 
Texas, from 1946 to 1957. 


During World War II, Dr. North was chief of 
surgical service in the 20th General Hospital, 
China-Burma-India Theater. 


The “Start Low! Go Siow!” dosage pattern with DBI 
enables a maximum number of diabetics to enjoy the 
convenience, comfori and satisfactory regulation of oral 
therapy in: 


stable adult diabetes 

unstable (brittie) diabetes 
juvenile diab2tes 

sulfonylurea resistant diabetes 


“Start Low! Go Siow” meane low initial dosage (25 mg., 
or 50 mg. in divided doses, per day) with smail dosage 
increments (25 mg.) every 3rc_o7 4th day until biood 
sugar levels are adequately controlied. 'rjected insulin 
is reduced gradually with each increase ir O5' dosage. 
Satisfactory regulation of mild stab‘e cdiavetes is usually 
achieved with DBI alone.* 


On “Start Low! Go Slow!” dosage, DB! i- «clatively well 
tolerated. 


Over 3000 diabetics have bee;: carefully studied on DBI 


daily for varying periods up to three years. No histologic 
or functional changes in liver, bicod, iidney«, heart or 


other organs were seen. 
DBI (N1-g-phenethy!biguanide) is available as white, 
scored tablets of 25 mg. each, bottles of 100. 


*Send for brochure with complete dosage instructions for 
each class of diabetes, and other pertinent information. 


an original development from the research laboratories of 
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A new method of nerve and muscle re-education, 
for patients whose arms are paralyzed as a result 
of strokes, was reported by the Veterans Admin- 
istration recently. 

Developed by Dr. Harry T. Zankel, chief of phy- 
sical medicine and rehabilitation at the Durham, 
North Carolina, VA hospital, the method has been 
used for 27 patients at the hospital, and found 
definitely successful in the majority of cases. 

It consists of a series of electrical impulses, ad- 
ministered through electrodes on muscles of the 
arm and forearm, which is combined with exer- 
cise. 

Dr. Zankel said the S.A.E. treatment should 
begin early in paralysis of the arms following 
strokes and should be continued at home after 
the patient’s discharge from the hospital. Because 
of the simplicity of the method, it can be applied 
outside the hospital by intelligent non-professional 
personnel under supervision of a physician, he 
said. 


Classified Advertisements 


WANTED: Male psychiatrist; Diplomate or with 
three years approved training; to join group 
practice 145-bed approved psychiatric hospital. 
Salary: $15,000-$18,000 first year; $20,000-$25,- 
000 second with incentive factor. Write Box 790 
care this Journal, Raleigh, N. C. 


ONE UROLOGICAL TABLE with x-ray equip- 
ment for sale. Write Douglas Hamer, Jr., M.D., 
Box 658, Lenoir, N. C. 


GENERAL PRACTITIONER for agricultural and 
industrial supported rural community of eight 
thousand in Eastern North Carolina. L. A. Gard- 
ner, Chrm. Medical Service Committee, Saratoga 
Lions Club, Saratoga, N. C. 

DESIRABLE LOCATION for a physician, Contact 


Godley Realty Company, Mt. Holly Road, Char- 
lotte, North Carolina. 


National Society for 
Crippled Children and Adults 
2023 W. Ogden Ave. 
Chicago 12, Ill. 


BOOK REVIEWS 


Drugs of Choice 1960-1961. Edited by 
Walter Modell, M.D. 958 pages. Price, 
$13.50. St. Louis: The C. V. Mosby Com- 
pany, 1960. 

The multiplication of new drugs during the past 
decade or longer makes such a book as this an 
essential for the busy practitioner who has no way 
of selecting from the flood of new drugs the ones 
best suited to the needs of his patients. That Dr. 
Modell has filled these needs is evidenced by the 
popularity of the first edition (1958-59). Within 
two years this edition needed extensive revision 
to bring it up to date. This has been done in ex- 
cellent manner by the 47 contributors selected by 
Dr. Modell. 

The 42 chapters in the book cover the choice of 
drugs for almost every medical need that can be 
thought of. The drugs of choice are discussed con- 
cisely and clearly. The book lives up to a sen- 
tence in the preface of the first edition: “A prac- 
tical guide to the selection of the best drug for a 
particular therapeutic problem.” If any better 
work of the kind has appeared, this reviewer has 
not seen it. It can be recommended unreservedly 
to all practitioners for help in selecting from the 
wealth of material offered them the remedy best 
suited for a given condition. 


One Hundred Years’ History of the North 
Carolina State Board of Medical Exam- 
iners: 1859-1959. By Ivan M. Procter, 
M.D. F.A.C.S., and Dorothy Long, M.A. 
87 pages. Raleigh: Board of Medical Ex- 
aminers of the State of North Carolina, 
1959. 

This little volume is a valuable contribution to 
North Carolina medical history. Dr. Procter and 
Miss Long deserve great credit for the narrative 
part of the history of the State Board of Medical 
Examiners. A wealth of information is compressed 
into only 22 pages. To this hard core of history is 
added rosters and excellent pictures of the 17 
boards, biographical sketches of the first board 
members, and copies of the North Carolina State 
Laws concerning the Board of Medical Examiners. 

While this history will never be a best-seller, it 
is one to be treasured for the wealth of informa- 
tion that it contains. It is also a fine example of 
the printer’s art as practiced by Edwards and 
Broughton. 


Medieval and Renaissance Medicine. By 
Benjamin Lee Gordon. 843 pages. Price, 
$10.00. New York: Philosophical Library, 
1959. 

The general impression given by this book is 
that of a fire sale—a few usable items which must 
be sorted out of an unclassified host of goods in 
various stages of preservation. There is no dis- 
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cernible plan to the work, although for the most 
part it is a mixture of brief biographies and short 
histories of disease. A few things seem to have 
just been thrown in for good measure, such as a 
chapter on the history of spectacles, and an ex- 
ploration of Russian superstitions. There is little 
balance, with Harvey receiving roughly three 
pages while many lesser lights get a longer treat- 
ment of their far less significant contributions. 
The chronologic limits of the title are only gen- 
eral, with a plate from an edition of Mundinus 
(1494) sharing space with a silhouette of Dr. 
Bennett, who performed the first caesarean sec- 
tion in the United States. Several plates of people 
with their calvarie removed are labeled ‘“‘Vesa- 
lius,” bu one finally get to an intact Veslius him- 
self. 

To those with an interest in this period of medi- 
cine the book is useful for some of the _ biblio- 
graphic material, and for the author’s opinions on 
Jewish contributions to medicine. He has a sense of 
humor, and comments on some things that might 
well not occur to most of us. But it is an untidy 
work, and should be bought with that in mind. 


Textbook of Otolaryngology. By David D. 

De Weese, M.D. and William H. Saunders, 
M.D. 464 pages. Price, $8.75 St. Louis: 
The C. V. Mosby Company, 1960. 

In the field of otolaryngology there are at pre- 
sent a number of excellent books of the “text- 
book” or “fundamentals” type. Most of those in 
general use today are constantly being revised and 
kept up to date. Nevertheless, a new one has ap- 
peared on the scene. The reader’s attention is 
“drawn to the new concepts of diagnosis, treat- 
ment, and rehabilitation which, in the last two 
and a half decades, have broadened the scope of 
the specialty.” Thus, in addition to discussions of 
the usua] diseases of the pharynx, larynx, tracheo- 
bronchial tree, esophagus, nose, and ear, there are 
discussions of speech disorders, the facia] nerve, 
the salivary glands, and correlation of disease 
states and operative procedures with the anatomy 
and physiology of the ear. 

The text is clear and concise and is accompa- 
nied by 354 illustrations. At the end of each chap- 
ter is a list of selected readings, including publi- 
cations by leading otolaryngologists both in this 
country and abroad. The listed materials are up 
to date and timely in every instance. 

From the technical standpoint the type is clear 
and the reproduction of the photographs and fig- 
ures is excellent. 

In spite of the fact that this book is one of a 
growing list of similar works, the high quality of 
its content and typography should make it high- 
ly acceptable and useful, particularly to the med- 
ical student, as a textbook of otolaryngology, the 
basic reason for its existence. 
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The Month in Washington 


Congress appears headed for a showdown 
this session on legislation for the Federal 
government to provide medical care for 
aged persons. 

The medical profession and allied groups 
stepped up their activities in opposition to 
such legislation as indications mounted that 
the issue was approaching a crucial stage. 
Several state medical societies planned to 
send delegations to Washington to person- 
ally express their opposition to their Con- 
gressmen. 

Pressure behind such legislation began 
to build up early in February. 

The Eisenhower Administration  an- 
nounced it was working on three possible 
programs for providing health care for 
aged persons in cases of catastrophic— 
lengthy and costly— illness. 

Without amplification, President Eisen- 
hower told a news conference that there 
was under’ consideration ‘a _ possible 
change” in the Social] Security Act “to run 
up the taxes by a quarter of a per cent to 
... make greater provision for the care of 
the aged.’’ The President’s statement that 
“there has been no conclusion reached in 
the administration” was backed up _ by 
Arthur S. Flemming, Secretary of Health, 
Education and Welfare, in a clarifying an- 
nouncement. 

Flemming said his department was work- 
ing on two other approaches to what he 
called a serious problem in addition to the 
possible revision of the Social Security law 
mentioned by Mr. Eisenhower. The HEW 
Secretary said consideration also was be- 
ing given to (1) stepped-up Federal assist- 
ance under the federal-state public assist- 
ance program, and (2) the federal govern- 
ment supplementing voluntary insurance 
programs. 

Flemming again expressed opposition to 
the Forand bill which would increase Social 
Security taxes by one quarter of one per 
cent each on employers and employes to 
provide hospitalization, surgical benefits 
and nursing home care for Social Security 
beneficiaries. The Secretary said he wanted 
to “underline that the position of the ad- 
ministration is opposition to the Forand 
bill.” 

Flemming said he hoped to have an ad- 
ministration bill ready to submit in early 
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April to the House Ways and Means Com- 
mittee where the Forand bill is pending. 
The Committee is scheduled to take up in 
late March or early April proposed changes 
to the Social Security Act. 

Proponents of the Forand bill — which 
is vigorously opposed by the American 
Medical Association and allied groups— 
were pointing their campaign toward se- 
curing the House Committee’s approval of 
the legislation at that time. 

The AFL-CIO, a main supporter of the 
Forand bill, urged labor union members to 
write to congressmen on the Committee 
urging them to vote for it. The AFL-CIO 
also distributed a pamphlet quoting a hand- 
ful of physicians as supporting the legis- 
lation, but failed to mention that the over- 
whelming majority of doctors oppose it. 


In Momunriam 


Lester C. Todd, M.D. 

The death of Dr. Lester C. Todd on December 
29, 1959, was a distressing and grievous shock to 
his many friends. 

He is survived by his wife, Mrs. Alice Schlick- 
enmeyer Todd, a son, Lester C, Todd, Jr., a 
brother, Walter S. Todd, a niece, Mrs. Robert L. 
Strickland and two grandchildren. 

He was born September 6, 1888, in Center 
Point, Iowa, the son of the Reverend Quintus C. 
and Mary Ellis Todd. Following his public educa- 
tion, he received an A. B. degree from Tabor Col- 
lege. He served for two years as a supervisor of 
25 government schools in the Philippine Islands 
before entering the University of Michigan Med- 
ical School, where he received his M. D. degree in 
1918. He became a member of Phi Chi fraternity 
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at the University and also held membership in 
Alpha Omega Alpha, He did research for Parke, 
Davis and Company Laboratories during his sum- 
mer vacations. On graduation, he entered the 
U. S. Navy Medical Corps and served until the 
end of World War I when he was discharged with 
the rank of Captain. 

From military service he came to Charlotte, 
where he joined the Crowell Clinic and was in 
charge of all laboratory and pathologic services. 
He also served as a pathologist to the Charlotte 
Sanatorium for several years. This experience put 
him in an unusually advantageous position to 
take up his specialty of allergy in 1930. He be- 
came outstanding in his chosen field, holding 
positions of trust and offices in several national 
societies. 

He was a member of his County, District and 
State medical societies, the American Medical As- 
sociation, American Academy of Allergy, Amer- 
ican College of Allergists, Southeastern Allergy 
Association, American Society of Clinica] Pathol- 
ogists, Southern Medical Association, and Tri- 
State Medical Association. 

His meticulous attention to detail in his work 
was a characteristic well appreciated by his med- 
ical colleagues. The many medical papers which 
he published reflect his attention to fine detail 
and unusual knowledge of the whole of medicine. 

He was an active member of Covenant Presby- 
terian Church, holding the office of Elder at the 
time of his death. As a charter member of the 
Charlotte Lions Club, he spent much time work- 
ing with the blind. His club honored him by mak- 
ing him its first Honorary Life Member. 

Lester Todd is gone. His many contributions 
will perpetuate his name in Mecklenburg medical 
history, His quiet, sincere personality will linger 
with his colleagues and many close friends as a 
delightful memory. 

Fred E. Motley 
Andrew D. Taylor 
Joseph A. Elliott, Chairman 


5 Raleigh 


Wilmington 
\ 


‘ 
: 
a 
Charlotte 
j 
> 


The first specific aldosterone-blocking agent... 


effectively extends the medical control of edema or ascites. 


It introduces a new therapeutic principle in the treatment of... 


CONGESTIVE HEART FAILURE + 


HEPATIC CIRRHOSIS 


THE NEPHROTIC SYNDROME »* IDIOPATHIC EDEMA 


ALDACTONE introduces a new class of therapeutic 
agent, the aldosterone-blocking agent providing: 


satisfactory relief of resistant or advanced 
edema even when all other agents, alone or in 
combination, are ineffective or are only partially 
effective. 


A New Order of Therapeutic Activity 


ALDACTONE acts by blocking the effect of aldo- 
sterone, the principal mineralocorticoid governing 
the reabsorption of sodium and water in the distal 
segment of the renal tubules. 

By so doing Aldactone establishes a fundamen- 
tally new and effective approach to the control of 
edema or ascites, including edema resistant or un- 
responsive to conventional diuretic agents. 

Further, because of its different site and mode 
of action in the renal tubules, Aldactone has a true, 
highly valuable synergistic activity when used with 
a mercurial or thiazide diuretic. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change 
present-medical concepts of the therapeutic limita- 
tions of managing edema. Many patients living in 
a greater or lesser state of edematous invalidism 
can now be edema-free. To others, gravely ill, 
Aldactone will be life-saving. 


When used alone, Aldactone will produce a sat- 
isfactory diuresis in about half of those patients 
whose edema is resistant to conventional diuretic 
agents. 

When Aldactone is used in a comprehensive 
therapeutic regimen, which includes a mercurial 
or a thiazide diuretic, a satisfactory diuresis and 
relief of edema may be expected in approximately 
85 per cent of edematous patients who would not 
otherwise respond. 


DOSAGE: For most adult patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 100 
mg. four times daily. Aldactone should be admin- 
istered for at least four or five days before apprais- 
ing the initial response, since the onset of thera- 
peutic effect is gradual when it is used alone. 
Aldactone manifests accelerated activity with 
greater response as early as the first and second 
days when used in combination with a mercurial 


’ or thiazide diuretic. 


SUPPLIED: Aldactoné is supplied as compression- ~ 
coated yellow tablets of 100 mg. 


6G. D. SEARLE-<-« co. 


Chicago 80, Illinois 
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ENGRAN 


TERM-PAK 


Just one prescription for Kngran Term-Pak 


— SUPPLEMENT (270 tablets) 
calling for just one tablet per day will carry her 


through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 
pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak. in botees of 100 tablets. 


dl Squibb Quality—The Priceless Ingredient 


AND ‘TERM-PAK*® ARE SQUIBE TRADEMARKS 
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In her book, 
the lasting relief from colds 
puts NIZ Nasal Spray 
in a class by itself. 


® 
M Z NASAL SPRAY Hcl 0.5% 


20 cc. spray bottles; 
also 1 oz. bottles with dropper (Thenfadil® HCI, 0.1% 
—topical antihistaminic 
LABORATORIES Bephiran® Cl, 1:5000 
New York 18, N. Y. —antibacterial spreading agent— 


NTZ, Neo-Synephrine (brand of phenylephrine), Thenfadil 
(brand of thenyldigmine) and Zephiran (brand of benzal- 
konium, os chloride, refined), trademarks reg. U.S. Pat. Off. 


-Potentiated Relief for Colds.. Sinusitis. .. Hay Fever. 
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When bad digestion is the consequence of digestive enzyme deficiency, Entozyme may dispel dreary 
symptoms such as pyrosis, flatulence, belching, and nausea, for it is a natural supplement to digestive 
enzymes. It provides components with digestive enzyme activity: Pepsin, N. F., 250 mg., Pancreatin, N. 
F., 300 mg., and Bile Salts, 150 mg. Because Entozyme is actually a tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. Entozyme has proved useful in 
relieving many symptoms associated with cholecystitis, post-cholecystectomy syndrome, sub-total gas- 


trectomy, pancreatitis, infectious hepatitis, and a @ 
variety of metabolic diseases. ; 
A. H. ROBINS CO., INC. * RICHMOND 20, VA. 
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reaches 

all nasal and paranasal 
membranes 
systemically’ 


Pharmacologically balanced formula 
for prompt symptomatic relief 


* in nasal and paranasal congestion 
* in sinusitis and postnasal drip 
* in allergic reactions of the 

upper respiratory tract 


Triaminic*® is safer and more 
effective than topical medication 


* transported systemically to 
all respiratory membranes 

* provides longer-lasting relief 

* presents no problem of 
rebound congestion 

* avoids “nose drop addiction” 


Relief is prompt and prolonged because 
of this special timed-release action: 


fArse— the outer layer 
dissolves within 
minutes to produce 
3 to 4 hours of relief 


then— the core 
disintegrates to give 3 to 
4 more hours of relief 


Each Triaminic timed-release Tablet provides: 


Phenylpropanolamine HCl.................... 50 mg. 


Dosage: 1 tablet in the morning, midafternoon and at 
bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
ally sufficient. 


Each timed-release Triaminic Juvelet® provides: % the 
formulation of the Triaminic Tablet. 


Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: % the 


formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12 —1 tsp.; Chil- 
dren | to 6 — % tsp.; Children under 1 — % tsp. 


1. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 
2. Lhotka, F. M.: Illinois M. J.: 112:259 (Dec.) 1957, 
3. Farmer, D. F.; Clin. Med. 5:1183 (Sept.) 1958. 


the leading oral nasal decongestant... 


6 
timed-release tablets and juvelets 


also non-alcoholic, fruit-flavored syrup 


SMITH-DORSEY « a division of The Wander Company + Lincoln, Nebraska 
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94 to 6 BONADOXIN stops morning sickness 


When she asks “Doctor, what will it 
be?” you can either flip a coin or point 
out that 51.25% births are male.’ But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 


tion) and 50 mg. Pyridoxine HCl (for 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness, See PDR p. 795. 


1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 

2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


March, 1960 
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TRISTAMINE is a unique combination of three 
antihistaminic agents, designed to afford high-level 
antihistaminic activity with a minimum of unde- 
The enhanced effectiveness 
achieved by the combination affords welcome relief 
from the discomfort of hay fever, seasonal and 
non-seasonal rhinitis, allergic dermatitis, urticaria 
and other conditions for which the contained anti- 
histamines are clinically useful, while sedation and 
other side-effects commonly encountered with anti- 
histamine therapy are minimized by 
the use of lower doses of the individual 


sirable side-effects. 


drugs. 


Tristamine is supplied in two 
convenient dosage forms—Tris- 
tamine Sustained Release Cap- 
sules, affording relief for. periods 
up to ten hours, and Tristamine 
Elixir, a sugar free sorbitol type 
‘syrup’ that will appeal to chil- 
dren and adults who prefer liquid 
medication. 


CAUTION: 
Federal law prohibits dispensing 
without prescription. 


histamines in 20.0 mg. Trisiamine 


Individual 
Median Dose 
Phenyltoloxamine 
(wore 25 mg. | 25mg. | 6.25 mg. 25.0% 
Pyrilamine Maleate rig 37.5 mg,} 12.50 mg. 33.3% 
Chlorpheniramine 
2-4mg.| 3mg 1.25 mg 41.7% 
Percentage of Median Combined 
Dose of the three contained anti- 100.0% 


S Panne 
INC crs 


PACKAGING: 

Pal c les, 
60 mg., Bottles of 30, 100 
and 1000. 

Liquid, 10 mg./5 cc., Bottles 
of one pint and one gallon. 


DOSAGE: 
Tristamine Capsules 60 Mg. (Sustained Release) Adults, 
One capsule every twelve hours, morning and night 
or at breakfast and supper. In unusually resistant cases 
it may be desirable to give one capsule every eight 
hours. 

Tristamine Liquid (10 mg./5cc.) 

Adults, two teaspoonfuls four times daily; Children 12 
to 16, one to two teaspoonfuls three to 4 times daily; 
Children 6 to 12, One teaspoonful; Children under six, 
one-fourth to one-half teaspoonful. 


PRODUCTS CO., INC. 
PETERSBURG, 


VIRGINIA 


ag 
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TRISTAMINE 
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no irritating crystals - uniform concentration in each drop 
STERILE OPHTHALMIC SOLUTION 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


1. Lippmann, O.: Arch. Ophth. 57:339, March 1957. 
2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 


supplied: 0.5% Sterile Ophthalmic Solution NEO- 


The solution of prednisolone has the 
advantage over the suspension in that no 


crystalline residue is left in the patient's 
cul-de-sac or in his lashes .... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop.’’? 


HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthaimic Solution HYDELTRASOL”®. In 5 cc. and 2.5ce 
dropper vials. Aiso available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 


In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


p> MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 


: 
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Synonyms for 
Pain Relief... 


‘TABLOID’ 


COMPOUND 


Acetophenetidin ...... gr. 242 
Acetylsalicylic Acid .... gr. 3% 


‘TABLOID’ 


COMPOUND 


WITH 


CODEINE 
PHOSPHATE 


No. 1 Acetophenetidin ...... gr. 2 


Acetylsalicylic Acid .... gr. 3¥2 
Codeine Phosphat 
No. Acetophenetidin ...... gr. 242 
Acetylsalicylic Acid .... gr. 3% 
gr. Ye 
No. 3 Acetophenetidin ...... gr. 2¥2 
Acetylsalicylic Acid .... gr. 3% 
Codeine Phosphat 
No. 4 Acetophenetidin ...... gr. 242 
Acetylsalicylic Acid .... gr. 342 
gr. 
Codeine Phosphate r. 


*Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S.A) ING. Tuckehos Newvor 


IN 

simple headache 
rheumatic conditions 
arthralgias 

myalgias 

common cold 

toothache 

earache 
dysmenorrhea 
neuralgia 

minor trauma 
tension headache 
premenstrual tension 
minor surgery 
post-partum pain 
trauma 

organic disease 
neoplasm 

muscle spasm 

colic 


migraine 
musculo-skeletal pains 
postdental surgery 


post-partum involution 
fractures 
synovitis /bursitis 


relief of pain 

of all degrees of 
severity up to 
that which 
requires morphine 


AND IN 


fevers 


ary, 


unproductive coughs 


is 
7 
2 
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Your experience and trust throughout the 
years have established the wide use of the 
‘Empirin' family in medical practice 
dependable analgesics for the effective relief 
of pain, fever, and cough— with safety. 


‘Empirin’= 
Compound 


TABLOID 
~‘Empirin => 
Compound 

Codeine Phosphate, Ne. 


~‘Empirin’= 
Compound 


‘CODEMPIRAL” 
Fea Ne. 3 


Compound Compound 


Cade ine Phosphate, No. 3 


wecome 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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and allied disor 


Ten years of experience in countless 
cases—more than 1700 published 
reports—have now established the 
eminence of Butazolidin among the 
potent non-hormonal 

antiarthritic agents. 


Repeatedly it has been demonstrated 
that Butazolidin: 

Within 24 to 72 hours produces 
striking relief of pain. 

Within 5 to 10 days affords a 

marked improvement in mobility 
and a significant subsidence of 
inflammation with reduction of 
swelling and absorption of effusion. 


Even when administered over 
months or years Butazolidin does 
not provoke tolerance nor produce 
signs of hormonal imbalance. 


Butazolidin® brand of phenylbutazone: 
Red-coated tablets of 100 mg. 

Butazolidin® Alka: Capsules containing 
Butazolidin® 100 mg.; dried aluminum 
hydroxide gel 100 mg. ; magnesium trisilicate 
150 mg.; homatropine methylbromide 1.25 mg. 


Geigy, Ardsley, New York Geiny 


| 
prov Dy a aecad 
experienc ‘ 
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whenever there is inflammation, 
swelling, pain 


VARIDASE 
BUCCAL™« 


conditions for a 
fast comeback... 


as in acute 
hemorrhoids... 


SUNDAY, 9 A.M.: VARIDASE for painful 
thrombotic hemorrhoid. 2:30 P.M.: pain 
greatly reduced, less swelling and 
inflammation. 

MONDAY: size down to small tab; acute 
inflammation disappeared.* 


VARIDASE activates natural fibrinolytic factors, 
to limit undesirable inflammatory response 
and speed healing. 

Dramatic reduction of pain is often the first 
sign of improvement: swelling and redness 
rapidly diminish. Drugs and natural 
regenerative factors readily penetrate the 
inflammatory barrier to effect total remission 
faster...in trauma or infection. 


Varipase Buccal Tablets contain: 

10,000 Units Streptokinase, 2,500 Units Streptodornase. 
Supplied: Boxes of 24 and 100 tablets 

*Peterman, R. A.: Clinical report cited with permission. 


LEDERLE LABORATORIES, 
a Division of American Cyanamid Company, Pearl River, N. Y. 
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for control of nasal allergies 
and seasonal hay fever 


BRAND OF TIMED DISINTEGRATING ANTIHISTAMINE-DECONGESTANT TABLETS 


Each tablet contains: ——— 6.0 mg. Chlorpheniramine Maleate 
37.5 mg. Pyrilamine Maleate 


15.0 mg. Phenylephrine 
Hydrochloride 


ONE TABLET 


swiftly drys up nasal secretions: 
yields maximum response 10 to 12 hours 


One third of the dosage disintegrates 
immediately to control irritating nasal 
secretions. The remaining dosage re- 
leases gradually to provide a therapeu- 
tic effect up to 10 to 12 hours. Only 
minimum side effects and low pressor. 


Two widely proven antihistamines. 
And, a potent decongestant. Now 
combined in Animine Timed Disinte- 
grating Tablets. 


Prescribe 


Anamine 


Available in botties 
50 and 250 tablets; 
also pint liquid. 


PHARMACEUTICALS Greensboro, North Carolina 
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Just 
a 

wish 

turns old | to new 


Modernize without capital outlay 
on the G-E Maxiservice’ x-ray rental plan 


Think of renting x-ray equipment as __ All this for one monthly fee — 
conveniently as you subscribe for @ Modern x-ray equipment, free of 


telephone service! Exclusive Maxi- obsolescence worries - 
@ Comprehensive coverage: periodic 


service rental plan offers all new-model inspection, maintenance, tubes, parts, 
G-E x-ray units . . . takes no capital emergency repairs 
from your savings. Makes it worry- @ Freedom to add or replace equipment 
free to “go modern” in x-ray and as improvements appear 
@ Full property insurance on equipment — 
alway S stay that way. For complete in case of accidental damage or loss, G.E. 
details, contact your G-E x-ray rep- repairs or replaces equipment 
resentative, listed below. @ Local property taxes paid in full 
Progress Our Most Important Prodvet 
Direct Factory Branch Resident Representatives 
CHARLOTTE WILSON 
1140 Elizabeth Ave. A. L. Harvey 
FR 6-1531 1501 Branch St. @ Phone 2960 
WINSTON-SALEM 
N. E. Bolick 


1218 Miller St. @ Phone PArk 4-5864 
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Each of the babies pictured on this page 
was borne by a mother with a documented 
previous history of true habitual abor- 
tion, who was treated with DELALUTIN 
during the pregnancy leading to this birth 


LIVING PROOF OF FETAL SALVAGE WITH 


SQUIBB HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 


Garden City, N. Y. 


Denver, Colo. 4 


be 


Lincolnwood, Ill. 


Roselle, Ill. Seaford, N. Y. Hartford, Conn. East Williston, N. Y. Norwich, Vt. 


DELALUTIN Offers these advantages over other progestational agents 


¢ long-acting sustained therapy * more effective in producing and maintaining a 
completely matured secretory endometrium « no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
large doses + fewer injections required + low viscosity makes administration easy 

Complete information on administration and dosage is supplied in the package insert 


Supply: Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzyl 
benzoate and sesame oil. 


SQUIBB 


Squibb Quality — The Priceless Ingredient 


‘pecacutin’® is SQUIBB TRADEMARK 


j 
2 
. 
ae Skokie, Ill. No. Massapequa, L. I., N. Y. 


LVIII 


Diagnostic 


Quandaries 
Gall Bladder Disease? 


Colitis? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


DISEASE that is frequently 


overlooked in solving diag- 


nostic quandaries is amebiasis. 


analee.: Its symptoms are varied and 


contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.* 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 

Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


a 


Regional Enteritis ? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 


1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig 
of Treat. 6:1821 (Dec., 1955) 

2. Rinehart, R.E., and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 54:708 (July, 1955). 

3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE S.E. COMPANY 


BRISTOL, TENNESSEE 


KANSAS CITY =e SAN FRANCISCO 


NEW YORK . 


March, 1960 
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an uncommon antibiotic 


Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs” (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 
sion (200 mg. per 5-ce. teaspoonful); and 

for intravenous and intrdmuscular ue. = 


i 

ne 

FILM-STALED TABLETS. U.S. PAT. NO. 2,881,088 
909132 
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im the “COM MON COLD" 


when self-medication has delayed 
medical attention... 


...and has risked 
upper respiratory 
complications 


«2 


C 0 SA -TETRACYD N CAPSULES 


Cosa-Tetracyn® — analgesic — antihistamine compound 


act quickly to 
s control secondary infection 


> ® alleviate cold symptoms 
each capsule contains: 


bi average adult dose: 2 capsules q. i. d. 
GBD science for the world’s well-being PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHY IS DIABETES IN INFANTS 
SO DIFFICULT TO DIAGNOSE? 


Because of the infrequency of the disease in 
this age group, its sudden onset, the profusion 
of inconsistent presenting symptoms, and be- 
cause the accompanying symptoms of anorexia 
and vomiting are also characteristic symptoms 
of many other ills of infancy. 

*Source: Traisman, H. S.; Boehm, J. J., and Newcomb, 
A. L.: Diabetes 8:289, 1959. 

for those pediatric puzzlers...“A routine urinalysis 
and blood sugar should be done whenever the 
possibility of diagnosing diabetes is entertained.”* 
the standardized urine-sugar test for reliable quantitative estimations 


COLOR-CALIBRATE 
CLINITEST 


BRAND Reagent Tablets @4060 


Order of Frequency of Presenting Symptoms in 110 
Patients 

No. of Per cent of 
Symptoms Patients total group 
Polyuria 93 84.5 
Polydipsia 89 81.0 
Weight loss 47 42.7 
Polyphagia 28 25.4 
Anorexia 16 14.5 
Lethargy 14 12.7 
Enuresis 6.4 
Vomiting 5 4.5 
Irritability 3 2.7 
“Craving for sweets” 3 2.7 
“Sticky diaper” 3 2.7 
“Strong odor to urine” 2 18 
Glycosuria 2 18 
Hypoglycemia 2 1.8 
Personality change 1 0.9 
Boils 1 0.9 
Headache 1 0.9 
Abdominal cramps 1 0.9 
Adapted from Traisman, H. S.; Boehm, J. J., and New- 
comb, A. L.* 


» full-color calibration, clear-cut color changes 

¢ established “plus” system covers entire critical range 
Standard blue-to-orange spectrum 

¢ standardized, laboratory-controlled color scale 

« “urine-sugar profile” graph for closer control 
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Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


> specificity for a wide range of organisms — superinfection rarely 
encountered + soluble in urine through entire physiologic pH range 
» minimal disturbance of intestinal flora « excellent diffusion through- 
out tissues + readily crosses blood-brain barrier ~ sustained 
therapeutic blood levels « extremely low incidence of sensitization 


SUPPLY: Tablets, O.S gm. Suspension, raspberry flavored, 0.5 gm. per teaspoonful (Scc.). 


Squibb Quality—the Priceless Ingredient 


*TERFONYL'® 18 A SQUIBE TRADEMARK 


SQUIBB 


. 
more and more physicians are prescribing this triple sulfa 4 
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Complete local claim service 


that’s prompt, efficient, satisfactory. 


CORPORATION 


BALTIMORE ||. 
MoD. 


CONSUMER 
SERVICE 
oF 


PARENTS, 


MAGALINE 


4, 


Don’t forget that your local American Health Agent... by 

specializing in your patient’s HOSPITAL, MEDICAL and 

SURGICAL insurance problems—offers extra services of 
special value to you... 


He’s a specialist—a career man in his chosen field. He has 
earned a good reputation locally, with efficient service and 
prompt attention to claims. 
Moreover, he appreciates the impact that health insurance can 
have on the practice of medicine, and wants to co-operate with 
the local medical profession. 


AMERICAN HEALTH 
INSURANCE CORPORATION 


300 St. Paul Place, Baltimore 2, Maryland 


It makes sense to expect special results from a specialist in the field of health insurance. 


: 
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Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Harry L. Smith John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 
GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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SENILE CONFUSION 


CEREBRAL 


Geroniazol TT* d. 


@ Each Geroniazol TT tablet contains: 
Pentylenetetrazol ......300 mg. 
Nicotinic Acid .........150 mg. 


@ Indications: Respiratory and circu- 
latory stimulant for the aged and 
debilitated patient with symptoms 
of mental confusion, depression or 
atherosclerotic psychosis. 


© Supplied: Bottles of 42 Tablets (3 
weeks’ treatment) 
* TEMPOTROL (Time Controlled compa 
Therapy) 


3 
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The impression that TAO is an unusually active antibiotic 
has steadily gained recognition by impressive clinical per- 
formance. Now come reports of in vivo and in vitro biological 
and biochemical evaluations that show TAO to be indeed 
unique.":? 

TAO differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to TAO) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 

In light of these findings, take another look at TAO perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
« Effective against 78% of 64 ‘“‘antibiotic-resistant” epi- 
demic staphylococci. (In the same study, chloramphenicol 
was active against 52%; erythromycin against only 25%)? 
¢ No side effects in 94%; infrequent reactions mild and 
easily reversed » Quickly absorbed » Highly palatable. 

Sound reasons to: Start with TAQ to end 9 out of 10 common 
Gram-positive infections. 

Supplied: TAO Capsules —250 mg., and 125 mg., bottles of 60. 
TAO for Oral msion—125 mg. per tsp. (5 cc.) when re- 


constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 

Other TAO forms available: TAO Pediatric Drops: flavorful, easy 
to administer. TAO®-AC: TAO analgesic, antihistaminic com- 
pound. TAOMID®: TAO with triple sulfas. intramuscular or Intra 
venous: in clinical emergencies. Prescription only. 


~ 


“L505 


1, English, A. R., and McBride, T: J.: Proc. Soc. Exper. Biol. & 
Med. 100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, inc., 1959, p. 277. 
3. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
8:420 (Aug.) 1958. 


® 
designed 
for 
superior 
control 
of 
common 
Gram- 


positive (triacetyloleandomycin) 
infections Capsules/Oral Suspension 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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NICOZOL’ COMPLEX 


ORIGINAL FORMULA 


Sieal Neu Geviateie Tonite 


NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary 


supplement intended for geriatric use. 


Improves mental and 


physical well-being. Improves protein and calcium metabolism. 
Indicated during convalescence, also as a preventive agent in 


common degenerative changes. 


Dosage: 


1 teaspoonful (5 cc) 3 times a day, 
preferably before meals. Female pa- 
tients should follow each 21-day 
course with a 7-day rest interval. 


Specialties ) WINSTON-SALEM 1, NORTH CAROLINA 


Puppy: 
NICOZOL COMPLEX is avail- 
able as a pleasant-tasting 
elixir. Popularly priced. 
Bottles of 1 pint and 1 gallon. 


Write for professional sample and literature. 


oda 


Each 15 cc (3 teaspoonfuls) contains: 
Pentylenetetrazol .......... 150 
Niacin . 

Methy! Testosterone 


Ethinyl Estradiol ‘0.02 meg. 
Thiamine Hydrochloride ....... 6 mg. 
Riboflavin ....... — 
Vitamin B-12 .... 
Folic Acid ...... 

Panthenol .......... 
Choline Bitartrate 20 = 
Inositol 


l-Lysine Monohydtochioride . “100 me. 
Vitamin E (a-Tocopherol . 
Acetate) 
Iron (as Ferric Pyrophosphate) 3 me. 
Trace Minerals as: lodine 0.05 mg., 
Magnesium 2 mg., Manganese 1 mg., 
Cobalt 0.1 mg., Zinc 1 mg. 


Contains 15% Aléohol 
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BUILDING 


Food is the source of all body protein... the 
primary building material of all living cells . . . 
of enzymes which digest and metabolize food and 
synthesize new body tissue . . . of hormones which 
regulate growth and body functioning . . . of anti- 
bodies which protect from disease . . . even of the 
genes which determine the characteristics of the 
individual. 

The efficiency with which food proteins are 
used depends upon the balance of essential amino 
acids which are simultaneously supplied with 
sufficient calories from fat and carbohydrate . . . 
and with needed minerals and vitamins. Not all 
food proteins, individually consumed, are equally 
well utilized for building body tissues . . . because 
food proteins vary in structure... in their amino 
acid content. However, food proteins are seldom 
eaten individually. Instead, proteins of different 
foods are combined in meals . . . and the amino 
acids in each tend to supplement each other .. . 
as do the other nutrients present. 

In A Guide to Good Eating, the foods in the 
first two groups supply the highest quality pro- 
tein. In amounts listed, about these portions of 
the daily protein allowance are supplied by each 
food group... 


\%4 from milk, cheese and ice cream .. . V3 from the 


A GUIDE TO GOOD EATING — USE DaiLy 
DAIRY FOODS 
3to 4 glasses milk—children e 4 or more glasses— 
teenagers e 2 or more glasses—adults e Cheese, ice 
cream and other milk-made foods can supply part of 
the milk 
MEAT GROUP 
2 or more servings e Meats, fish, poultry, eggs, or 
cheese—with dry beans, peas, nuts as alternates 


VEGETABLES AND FRUITS 
4 or more servings « Include dark green or yellow 
vegetables; citrus fruit or tomatoes 


BREADS AND CEREALS 


4 or more servings « Enriched or whole-grain added 
milk improves nutritional values 


meat group... Y% from vegetables and fruits . . . 
1/7 from breads and cereals. 

When combined in well-prepared meals, foods 
selected from each of these four food groups can 
provide adequate protein . . . while satisfying the 
tastes, appetites and all other nutrient needs of all 
members of the family . . . young and old. 


The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 


Since 1915... promoting better health 
through nutrition research and education. 


Z\ & NATIONAL DAIRY COUNCIL 


A non-profit organization 
—= 111 N. Canal Street + Chicago 6, Ill. 


This information is reproduced in the interest of good nutrition and health by the Dairy 
Council Units in North Carolina. 


Point-Greensboro 
E. Northwood St. 
Greensboro, N. C. 


Winston-Salem 
610 Coliseum Drive 
Winston-Salem, N. C. 


Burlington-Durham-Raleigh 
310 Health Center Bldg. 
Durham, N. C. 
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ADVERTISEMENTS 


in taste-tempting 
cherry flavor 


Average dosage, 1 teaspoonful 
(5 cc.) contains: 


300 mg. 
Vitamin By2 Crystalline . . . 25 megm 
Thiamine HCI(B;) ..... 10 mg. 
Pyridoxine HCI(Be). . . 5 me. 


Ferric Pyrophosphate (Soluble) 250 mg. 
fron (as Ferric Pyrophosphate) 30 mg. 
15% 


Bottles of 4 and 16 fl. oz. 


prevent 


nutritional 


anemia 


with ferric pyrophosphate, 


a form of iron 

exceptionally 

well-tolerated 
— 


promote 
protein uptake | 
with the 
potentiating effect 
of |-Lysine on 
low-grade 
protein foods 


CGaorie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Poliomyelitis -Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


HO -IT'S 
Ow ge ITS "CHE DESIGNED 
I'vE EE DESIGNED HEARD OF WORKING ESPECIALLY 
FOR ONE SHOT NEW NEW DOC TORS 
DOCTOR S' FOR SCREAM SMILE... OFFICES... 
OFFICES... —WHILE TWO / IS WHERE 
TETRAVAX 
IS USED... 


GETTING OBSOLETE 
9) 


DIPHTHERIA AND TETANUS TOXOIDS WITH PERTUSSIS AND POLIOMYELITIS VACCINES 


now you can immunize against more diseases...with fewer injections 


} 
Dose: 1 ce. Ps 


Supplied: 9 cc. vials in clear plastic cartons. Pack- e > 


age circular and material in vial can be examined 
without damaging carton. Expiration date is 4. 
on vial for checking even if carton is discarded. . 

For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa, 


TETRAVAX 1S A TRADEMAR* OF MERCK & CO,, INC, 


Oo} MERCK SHARP & DOHME, pivision oF mERcK & CO., Inc., PHILADELPHIA 1, PA. 
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Squibb Announces 


Squibb Alpna-Phenoxyethy! Pe 


Chemipen 


n Potassium 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin 


As a pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 
proved oral penicillin, available for clinical use. 
With Chemipen it becomes possible as well as % 
convenient for the physician to achieve and main- “Wa - 
tain higher blood levels— with greater speed —than , 
those produced with comparable therapeutic doses of ~ 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 

Extreme solubility may contribute to the higher blood 


levels that are so notable with Chemipen.* Equally nota- 


ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 


therapy 


' And the economy for your patients will be of 
particular interest—-Chemipen costs no more 
than comparable penicillin V preparations. 
_ Dosage: Doses of 125 mg. (200,000 u.) or 
250 mg. (400,000 u. ), t.i.d., depending on the 


be ae severity of the infection. The usual precautions 
oo must be carefully observed with Chemipen, as with 


all penicillins. Detailed information is available on 
request from the Professional Service Department. 


Supply: Chemipen Tablets of 125 mg. (200,900 u.) and 


(400.000 u.), bottles of 24 tablets. Chemipen 


250 mg. 
SQUIBB 


Syrup (cherry-mint flavored, nonalco- 
holic), 125 mg. per 5 cc.. 60 cc. bottles. 


“Knudsen, E. T.. and Rolinson, G. N.: 
Lancet 2:1105 (Dec.19) 1959. 


uibb Quality— —the 
Ingredient 
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Tetracycline Phosphate Complex (TETREX® ) 


U.S. PAT. NO. 2,791,609 


in the Therapy of 
ACUTE PHARYNGITIS, ESPECIALLY WITH LYMPHADENITIS 


Ideally, selection of the proper antibiotic for 
treatment of acute pharyngitis should await the 
laboratory reports on the susceptibility of the 
infecting bacteria. But the busy practitioner 
who sees many patients a day during the upper 
respiratory infection season may sometimes 
find it difficult to avoid the empirical choice of 
an antibiotic. Unfortunately, this practice may 
sometimes result in therapeutic failure. 

No matter what the pressure of the immediate 
situation, it is worthwhile to consider taking a 
bacterial specimen from the infected pharynx 
for culture and sensitivity studies before start- 
ing treatment. Thus, a rational basis will be 
provided for changing the antibiotic should the 
first choice prove ineffective. 


Which Antibiotic? 

All other things being equal, the drug of choice 
is the one to which the pathogen is most sus- 
ceptible. But if the exigencies of the situation 
force the physician to a prompt use of antibiotic, 
a broad-spectrum preparation that produces 
immediate high blood levels (e.g., tetracycline 
phosphate complex, TETREX) probably has the 
best chance of controlling the pathogen. 

Later, the laboratory report frequently may 
indicate that any one of several antibiotic agents 
would be equally effective against the particular 
microorganism in question. In such a case 
other factors such as frequency and severity of 
side effects, sensitizing potential and toxicity 
should be considered. 

If the acute pharyngitis in question should be 
due to gram-negative Klebsiella’, penicillin will 
be of no value, nor will erythromycin be effec- 
tive. However, this organism is susceptible to 
tetracycline. If the pathogen should turn out to 
be gram-positive Streptococcus or Staphylococ- 
cus, then penicillin, erythromycin, and tetra- 
cycline may all be effective against it. 

Penicillin, however, in addition to having a 
limited spectrum, also causes many minor and 
some serious sensitivity reactions. In a recent 
survey it was found that penicillin produced 
severe skin reactions. But most important was 
the observation that anaphylactic shock, with a 


fatality rate of about 9 per cent, was the most 
frequent serious reaction. Such severe reactions 
are almost always associated with parenteral 
administration. 

The tetracyclines (e.g., TETREX) have the 
advantages of a broad range of antimicrobial 
activity and low toxicity. And in addition, the 
physician does not have to trouble himself or 
his patients with repeated blood studies when 
he prescribes TETREX. Minor reactions such 
as gastric upsets or mild skin rashes occur oc- 
casionally. The most serious side effects are 
staphylococcal and monilial overgrowth, but 
these are rare and can be adequately controlled. 


Some Microorganisms Susceptible* to 
Tetracycline (TETREX)» 


Streptococcus ; Staphylococcus ; Pneumococcus; 
Gonococcus; Meningococcus; C. diphtheriae; 
B. anthracis; E. coli; Proteus; A. aerogenes; 
K. pneumoniae; Shigella; Brucella; P. tularen- 
sis; H. influenzae; T. pallidum; Rickettsiae; 
Viruses of psittacosis and ornithosis, lympho- 
granuloma inguinale, primary atypical pneumo- 
nia; E, histolytica; D. granulomatosis. 
*Some strains are not susceptible. 
>Table adapted from Goodman, L. S., and Gilman, A.: 
The Pharmaceutical Basis of Therapeutics, 2nd edi- 
tion, New York, The Macmillan Co., 1956, pp. 1322- 
1323. 


High blood, body fluid, and tissue levels of 
active drug are quickly attained when the new 
phosphate preparation of tetracycline (TETREX ) 
is used. 

The semisynthetic tetracyclines have been in 
constant use since they were introduced in 
1952. They have been proved clinically and 
have established themselves as safe, effective. 
and valuable antibiotic agents. But the final 
decision, the choice of agent, and the control 
of therapy must remain where it has always 
been, in the hands of the individual physician. 


References: 1. Zinsser, H.: A Textbook of Bacteriology. 11th edi- 
tion, New York, Appleton-Century-Crofts, 1957, p. 409. 2. Welch, H.: 
Lewis, C. H.; Weinstein, H. 1., and Boeckman, B. B.: Severe 
reactions to antibiotics. A nationwide survey. Antibiotic Med. & 
Clin. Ther. 4:800 (December) 1957. 


BRISTOL LABORATORIES 
Division of Bristol-Myers Company 
SYRACUSE, NEW YORK 
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Tofranil depression 


brand of imipramine HC! 


In the treatment of depression 
Tofranil has established the remark- 
able record of producing remission 
or improvement in approximately 
80 per cent of cases.'~" 


Tofranil is well tolerated in usage— 

is adaptable to either office or 
hospital practice—is administrable 
by either oral or intramuscular routes. 


Tofranil 
a potent thymoleptic... 
not a MAO inhibitor. 


Does act effectively in a// types of 
depression regardless of severity 
or chronicity. 


Does not inhibit monoamine 
oxidase in brain or liver; produce 
CNS stimulation; or potentiate other 
drugs such as barbiturates and 
alcohol. 


Detailed Literature Available on 
Request. 


Tofranil® brand of imipramine HCI: tablets of 
25 mg., bottles of 100. Ampuls for intramuscular 
administration only, each containing 25 mg. in 

2 cc. of solution, cartons of 10 and 50. 


References: 1. Ayd, F J., Jr.: Bull. School Med., 
Univ. Maryland 44:29, 1959. 2. Azima, H., 
and Vispo, R. H.: A.M.A. Arch. Neurol. 
& Psychiat. 8/:658, 1959. 3. Lehmann, H. E. ; 
Cahn, C. H., and de Verteuil, R. L.: Canad. 
Psychiat. A. J. 3:155, 1958. 4. Mann, A. M. 
and MacPherson, A. S.: Canad. Psychiat. 
De 4:38, 1959. 5. Sloane, R. B.; 

ib, A., and Batt, U. E.: Canad. M.A.J. 

1959. 6. Straker, M.: Canad. M.A.J. 

80:546, 1959. 7. Strauss, H.: New York J. Med. 
59:2906, 1959. 


Geigy, Ardsley, New York 


lights the road to recover 
i 


OTT 


Available in tiny, easy-to-swallow Filmtabs* and in tasty, cherry-flavored Oral Solution. sas 


001187 @FILMTAB—FILM.SEALED TABLETS, ABBOTT 
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EACH TABLET CONTAINS: 
Phenobarbital Y% gr. 

Warning—May be 

habit forming. 
Acetaminophen 22 gr. 
Salicylamide 312 gr. 
Hyoscyamine 

Sulfate 0.0004 gr. 


Atropine Sulfate 0.00002 gr. 
Scopolamine 
Hydrobromide 0.00008 gr. 


ANADOL #2 (Pink) 
% gr. Codeine 
ANADOL #3 (Yellow) 
% gr. Codeine 


Anadol Tablets are designed to provide the 
maximum relief from pain possible without re- 
sorting to the opiate drugs. The analgesic effect 
of Anadol is achieved by a unique combination 
of acetaminophen and salicylamide. Together 
they form a team that produces a smooth 
analgesia lasting longer than either drug would 
provide alone. The presence of phenobarbital 
potentiates the analgesic effect and provides a 
moderate degree of sedation. The central effect 
of the phenobarbital is augmented by the inclu- 
sion of hyoscyamus alkaloids, thus contributing 
to the allaying of tension which is often a factor 
to be reckoned with when pain is present in any 
degree. 


SAMPLES AND LITERATURE x = ANADOL No. 2 and No. 3 - 
GLADLY SENT UPON REQUEST Bottles of 24,100 and 00 


PRODUCTS CO., IN 
PETERSB G, VIRGINI, 
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How to be 
Carefree 
Without 


Hardly 
Trying... 


It really takes a load off your mind... 
to know that you are protected from 
loss of income due to illness or accident! 


“Dr. Carefree” has no 30-day 

sick leave ...no Workmen’s 
Compensation... BUT he has a 
modern emergency INCOME PROTEC- 
TION PLAN with Mutual of Omaha. 


When he is totally disabled by accident or sickness covered by this plan, this plan 
will give him emergency income, free of Federal income tax, eliminating the night- 


more caused by a long disability. 


Thousands of members of the Medical Profession are protected with Mutual of Oma- 
ha’s PROFESSIONAL MEN’S PLAN, especially designed to meet the needs of the 


profession. 


If you do not already own a Mutual of Omaha INCOME PROTECTION PLAN, get in 
touch now with the nearest General Agent, listed below. You'll get full details, with- 
out obligation. 


Largest Exclusive Health and Accident Company in the World. 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 


J. P. GILES, General Agent 
Asheville, N. C. 
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reater inhibitory action 
... lower daily intake than 
other tetracyclines 


A unique new fermentation product of Streptomyces aureofaciens, DECLOMYCIN 
Demethylchlortetracycline achieves notably greater antibiotic activity against infec- 
tions**’*!'°'*°2°24 because of two basic factors: (1) inherent potency, and (2) greater 
stability in most body fluids.'*'’"*”’ Actual clinical activity has, in many instances, 
been better than expected on the basis of in vitro sensitivity tests.'*"*"’ 


road-spectrum control 
... with far less antibiotic 


Activity levels of DECLOMYCIN Demethylchlortetracycline are higher than 
those of previous broad-spectrum antibiotics. Hardier strains of various organisms 
appear to be somewhat more responsive.‘ Apparently some strains of Pseudo- 
monas, Proteus and A. aerogenes, frequently refractory to therapy, are sensitive to 


DECLOMYCIN.72225 
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ustained peak activity 
... greater security of control 


Prolonged retention and compatibility of DECLOMYCIN with body fluids pro- 
vides peak activity between doses.'*'”"**’ Inhibition of bacteria is more constant. 


activity... protection against relapse 


DECLOMYCIN maintains effective antimicrobial action for one to two days after 
stopping dosage.”"* Resurgence of a few viable pathogens, with relapse...and low 
patient defense against secondary bacterial invasion during the first post-therapy 
days... are largely offset. 


® 


MYCIN 


Demethvicnhiortetracyciine Lederie 
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PERFORMANCE 


Pre-treatment sensitivity tests in 75 genitourinary patients showed 


Susceptibility Tests DECLOMYCIN Demethylchlortetracycline to be superior against 


, ; the large majority of organisms and in no instance inferior to tetra- 
Roberts, M. S., et al.* 
New York, N. Y. cycline. DECLOMYCIN apparently has more effective coverage... 
several strains of Proteus and A. aerogenes responded. 


Administration of the recommended 600 mg. (4 capsules) daily for 


Tolerance & Toxicity 30 days to a small group of elderly patients revealed no hemato- 


Boger, W. P., and Gavin, J. J? logic, hepatic and urinary alteration or other abnormal finding. 
Norristown, Pa. No clinical side effects were observed. 


G | | f ti All except two of 63 patients with acute gonorrhea responded 
onococcta n ec ion promptly to therapy with DECLOMYCIN. Fifteen received 250 
Marmell, M., and Prigot, A.” mg. q.i.d. for one day, the remainder received 600 or 750 mg. in 
New York, N. Y. divided doses over one or two days. No side effects. 


sas One hundred and sixty-nine patients with various infections 
enela e icine showed generally equivalent response to four dosage regimens, in- 
cluding the recommended level. Of 29 pneumococcal pneumonias, 
all recovered with 15 afebrile in 48 hours or less — except a few 
patients with preterminal underlying disease. All 42 scarlet fever 
patients recovered with 32 afebrile in 48 hours or less. Other 
patients also responded satisfactorily with few exceptions. No 
blood, liver or kidney toxicity found. G.I. side effects occurred in 
only 2 per cent at the recommended dosage, or less, and were 
easily reversible. 


Lichter, E. A., and Sobel, S.* 
Chicago, III. 


~ ° Good or fair response in 24 of 30 cases of acute bacterial pneu- 
Respiratory Infection monia, and in all of six cases of acute bronchitis. Side effects oc- 
ey eee oe ee curred at higher dosage but were uniformly absent when dosage 
Seattle, Wash. was limited to 600 mg. per day. 


\/ - | f ti Eighty patients with various infections were treated with DECLO- 

arious nl ec Ons MYCIN Demethylchlortetracycline and an equal number with 

: tetracycline. Therapeutic response was indistinguishable between 
Finland, M., et al.’ RY 

Boston, Mass. the two groups. However, DECLOMYCIN Demethylchlortetra- 

cycline dosage was much lower (50 to 60 per cent of that of tetra- 

cycline.) In addition, incidence of side effects with demethy|- 

chlortetracycline was only half that experienced with tetracycline. 


oa. Therapy with DECLOMYCIN was successful in 12 of 13 patients 

Pyelonephritis with pyelonephritis. Sterile cultures were obtained in nine patients 

within six to 14 days. Among the organisms suppressed were strains 

of A. aerogenes, E. coli and paracolon bacillus. In most cases, 
DECLOMYCIN was used jointly with another antibiotic. 


Vinevard, J. P.,et 
Dallas, Tex. 


. : DECLOMYCIN was used alone or auxiliary to surgical measures 

Soft Tissue Infection in 150 cases of acute soft tissue infection, mostly ambulatory. Full 

resolution of infection was achieved in all cases, average length of 

hy New York, N. Y. treatment being six days. Dosage was 600 or 750 mg. daily. Side 
effects consisted of transitory G.I. disturbances in three cases. 
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Urinary Infection 


Trafton, H. M., and Lind, H. E.2 
Brookline, Mass. 


Antibiotic-Resistant 
Infections 


Compilation of reports of 
210 clinical investigators.“ 


Pediatric Infection 


Fujii, R., et al.® 
Tokyo, Japan 


Pediatric Infection 


Hall, T. 
San Francisco, Cal. 


Pneumonias 


Duke, C. J., et al.® 
Washington, 


Intestinal & 
Respiratory Infection 


Hartman, S. A.'* 
Sherman Oaks, Cal. 


Respiratory Infection 


Feingold, B. 


San Francisco, Cal. 


Various Infections 


Compilation of reports of 
210 clinical investigators.“ 


Clinical response was favorable in a majority of 50 cases of urinary 
tract infections with relief of symptoms, elimination, or marked 
reduction, of pyuria and with urine sterilization in some. DECLO- 
MYCIN Demethylchlortetracycline was administered in one-half 
to one-third the daily milligram level of related antibiotics, for 
8 days. 

No significant diarrhea occurred in any case although mild 
nausea and upper G.I. symptoms were fairly common. Photo- 
toxicity occurred in six cases. 


In 570 treated for a great variety of infections, DECLOMYCIN 
was successful in resolving infection or in effecting marked im- 
provement in 81 per cent, after failure of other antibiotics. 


Therapeutic results, elicited in 309 pediatric patients with average 
daily dosage of 15 mg./kg., were equal to those produced by 30 
mg./kg. of buffered tetracycline preparations. Satisfactory results 
were obtained in 75 per cent. No appreciable side effects when 
15 mg./kg./day dosage was not exceeded. 


All eight cases of ophthalmic, respiratory or otic infection re- 
sponded to four to twelve days of DECLOMYCIN therapy (5 
recovered, 2 greatly improved, 1 improved). One skin reaction, in 
a case receiving the higher trial dosage of 7 mg./Ib. daily, occurred. 


Results were satisfactory in all 32 cases of acute bacterial penu- 
monia, excepting for two caused by non-susceptible organisms. 
Over half had been complicated by pleural, suppurative, bron- 
chial, or underlying structural lung problems. Dosage was low. No 
toxicity found. Acceptance and toleration were excellent. 


Six cases of g.i. infection (diverticulitis, ileitis, — responded 
in three to eight days on the lower milligram intake...even after 


failure in most with sulfa, neomycin or penicillin- streptomyc in. 
Complete recovery was gained in 5 respiratory cases on a shorter 
schedule; another withdrew with occurrence of thrush. No other 
side effects were reported. 


All 13 upper or lower respiratory infections demonstrated very 
good response in 2-3 days on recommended dosage. No side eflects 
were reported, 


Of 1,904 patients with adequate follow-up treated for a wide 
diversity of infections, 87 per cent were reported as cured or im- 
proved. Most patients received one 150 mg. tablet every 6 hours. 
Therapy usually was for three to eight days. Side eflects, mostly 
referable to the gastrointestinal tract, occurred in 200 patients. 


Oemethyichiortetracyciine Lederie 
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PERFORMANCE (continued) 


Respiratory Infection 


& Others 


Gates, G. E.™ 
South Bend, Ind. 


Pustular Dermatoses 


Kanof, N. B., and Blau, S."* 
New York, N.Y 


Surgical Infection 


Floyd, R. D., and Anlyan, W.G.* 
Durham, N. 


Wound Infections 
& Others 


Meyer, B. 
Birmingham, Ala 


Topical & Wound 
Infections 


Stewart, J. 
New Orleans, La 


Oral Infection 


Arbour, E. F.! 
New Orleans, La 


Brucellosis 


Chavez, Max, G* 
Mexico, D. F 


Of 65 cases, predominantly respiratory infections, but including 
some of cystitis and cellulitis, 50 had a good response, 12 were fair 
and three were failures. One of the failures was a case of chronic 
ulcerative colitis and two were respiratory infections. The only 
complication was a slight vulvular pruritus and burning tongue 
occurring near the end of a week’s treatment of residual pneu- 
monitis. 


Eighty-five per cent of 67 patients responded with excellent or 
good results on a DECLOMYCIN schedule of one 150 mg. capsule 
q.i.d. for two to twelve weeks. Three poor responses were related 
to highly resistant organisms. No pruritus or drug eruptions devel- 
oped. Only four cases showed nausea or diarrhea in the long 
therapeutic course. 


Successful results were generally obtained in 60 patients given 
600 mg. DECLOMYCIN daily (or slightly less) for five to 15 days. 
No infection developed in the clean or contaminated prophylaxis 
group. Most frank infections responded ...including several refrac- 
tory to previous antibiotics. No toxicity evidenced. Intestinal 
toleration was excellent. 


Thirty-five cases, chiefly prophylactic, and some traumatic-surgical 
wound infections were treated usually on one capsule DECLO- 
MYCIN gq. 6h. for two to eight days. Over 80 per cent responded, 
including one with Pseudomonas etiology. Minor itching or 
nausea occurred in two; prominent nausea developed in one on a 
q- 4h. schedule. 


Of 21 patients followed, 15 completely recovered, four improved in 
four to 42 days on 600 mg. daily. Seven had not responded to vari- 
ous other therapies. One had A. aerogenes predominance, com- 
plicated by Proteus and E. coli. Cases were traumatic-surgical- 
topical infections with some respiratory. One questionable reac- 
tion of anemia was encountered. 


Of four patients treated, three responded to one capsule DECLO- 
MYCIN q. 6h. for three days. No change in one case of chronic 
proliferating periodontitis. No adverse reactions seen. 


All nine patients infected with Brucella melitensis were afebrile 
on fourth or fifth day of DECLOMYCIN therapy and asymptoma- 
tic within 15 days. Treatment lasted for 45 days. No relapses 
occurred. Hepatic, renal, or hematologic toxicity was not seen. 
Minor or occasional intestinal reactions in some cases did not 
require discontinuance. 
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IMPORTANCE... 


in the average patient — DECLOMYCIN reduces the possibility of gastrointestinal 
intolerance and increases the likelihood of an uneventful therapeutic course. 
Variants of an infecting organism are less likely to survive the high, sustained 
activity and post-dosage control. Minor or major reverses or “setbacks” during 
therapy may be avoided. Susceptibility to secondary infection when dosage is 


terminated is counteracted by the “extra-day”’ activity. 


in mixed infectionS_prcLomycin provides satisfactory control of conditions involv- 
ing multiple pathogens. Since organisms vary in sensitivity at given antibiotic 
levels, the higher DECLOMYCIN activity tends to inhibit a greater proportion 
of the less susceptible strains. Remission and bacteriologic cure can thus progress 


at a faster pace. 


in the absorption-deficient — The high activity/intake ratio of DECLOMYCIN 
provides a wider margin of security for those with disturbed or abnormal absorp- 


tion or with underlying gastrointestinal dysfunction. Inhibitory levels remain 


more than adequate in most. 


under adverse host Conditions _ in debility, malnutrition, neoplasm, diabetes, 


or other organic, chronic or underlying disease, DECLOMYCIN may be vital 


§ 


to successful resolution of infection. Generally in geriatrics, for the same reason, 


DECLOMYCIN should often be a broad-spectrum of choice. 


if an occasional dose is MisSed — The sustained action of DECLOMYCIN 


protects against possible loss of control. In the sleeping patient, an occasional 
dose may be foregone without adverse effect, while benefits of such rest are 
gained. Arbitrary rejection of a dose by pediatric or geriatric patients. ..simple 
forgetfulness...or postponing a dose will not appreciably reduce antibiotic 


activity provided these do not occur frequently. 
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CAPSULES, 150 mg., bottles of 16 and 100. Dosage: Average adult | capsule 


four times daily. 


PEDIATRIC DROPS, 60 mg./cc. (custard flavor) in 10 cc. bottle with calibrated 
dropper. Dosage: 1-2 drops (3-6 mg.) per pound body weight per day—divided 


into 4 doses. 


ORAL SUSPENSION, 75 mg./5 cc. teaspoonful (custard flavor) in 2 oz. bottle 
Dosage: 3-6 mg./\b./day —divided in 4 doses. 


Clinical report, cited with permission. 
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THE BIRTCHER 


MEGASON VI 


ULTRASONIC UNIT 


available as a portable or table model 


featuring the exclusive 


5. position 
transducer 


No other ultrasonic unit of- 
fers so many features to the 
pediatrist. The 5 position 
transducer adjusts at a 
touch of the trigger to any 
one of 5 treatment positions. 
The 5CM*? crystal permits 
direct contact treatment 
over concave areas, Fully 
waterproof too, for under- 
water treatment. So ruggedly 
built that it carries a full 
two-year-guarantee! A gen- 
uine Birtcher ultrasonic at 
a new all-time low price. 


‘The Howse of GAROLINA SURGICAL SUPPLY COMPANY 


and Dependable Service” 706 Tucker St. 


Tel: TEmple 3-8631 Raleigh, North Carolina 


mAL 
< 


simce 1932 


® 


‘Clans 


HORACE COTTON 
President & Exec. Director 


FOR YOUR 
BUSINESS TROUBLES 


OFFICES 
ASHEVILLE, N. C. JACK C. PETTEE 
Doctors’ Office Bdg. Manager 
TEL: Alpine 3-1483 
SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 
P.O. Box 818 Manager 


TEL: OXford 2-2101 


Affiliated with Black & Skaggs Associates, Inc. 


STOP 
CLIMBING 
STAIRS 


Avoid 
Heart Strain 
and Fatigue 
with a 
Home Elevator 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- 
dinary house current. Used in 
hundreds of nearby homes. Call 
or write today for free survey. 


ELEVATORS 
Freight & Passenger Elevators 


Greensboro, North Carolina 
Charlotte @ Raleigh 
Roanoke e Augusta @ Greenville 
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a's the SYMBOL OF ASSURANCE OF ETHICAL 


public relations minded handling of your accounts 


receivable and collection problems 


iS the EMBLEM of sound experience in SERVICE 


to the professional offices. 


1S thee MARK of co complete PROFESSIONAL 


accounts receivable scrvice 


Docror 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 


$14 Nissen Bulléi CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU 
issen Building 212 West Gaston Street 

- es 4 P BRoadway 3-8255 
Phone PArk 4-8373 esc apc CREDIT BUREAU 
MEDICAL-DENTAL CREDIT BUREAU 290 Best Sth Street 
715 Odd Fellows Building Lambesten. 


5 
Raleigh, N. C. i 
Phone TEmple 2-2066 Phone REdfield 9-3283 


513 Security Bank Building 225 Hawthorne Lane 
High Point, N. C. Hawthorne Medical Center 


Phone 3955 Charlotte, N. C 


MEDICAL-DENTAL CREDIT BUREAU 
A division of Carolina Business Services THE MEDICAL-DENTAL CREDIT BUREAU 


Room 10 Masonic Temple Building Westgate Regional Shopping Center 
P. O. Box 924 Post Office Box 2868 

Wilmington, N. C. Asheville, North Carolina 

Phone ROger 3-5191 Phone ALpine 3-7378 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. JAMES ASA SHIELD DR. GEORGE S. FULTZ 


Dr. WEIR M. TUCKER Dr. AMELIA G. Woop 


-OENT 47 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 


Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director J. William Giesen, M. D. 


James K. Morrow, M. D. Internist (Consultant) 
Clara K. Dickinson, M. D. Edward W. Gamble, II1, M. D. 


Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 
Artie L. Sturgeon, Ph. D. 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 2072 McCreery St. 
David M. Wayne, M. D. Beckley, W. Va. 
W. E. Wilkinson, M. D. 


When too many tasks 
seem to crowd 
the unyielding hours, 


a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 


REG US PAT OFF. 
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in its completeness 


the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


Convalescen¢e 


a ‘ 


Digitalis 
(Davies, Rese) 
| 0.1 Gram 

1% grains) 


CAUTION: Federsi 


stimulates the appetite, 
increases the flow of 


Jpfanc diarrhea, digestive juices, 
% > 
provides: supplementary 
amounts of vitamins, min Each pill is 
; and soluble proteins, equivalent to 
di 
one USP Digitalis Unit 
protective quantities of 


“>, potassium, in a palatable and 


assimilaced form. Physiologically Standardized 
Debiliratin 
therefore always 
dependable. 
¥s 
\ Clinical samples sent to 
physicians upon request. 
Supplied in bottles of 2 or 6 fluidounces. ~ 0 
Dosace is 1 teaspoonful two or three times Davies, Rose & Co., Ltd. 
daily; two or three times this amount for Boston. 18, Mass, 


, potassium therapy. 


VALENTINE Company, Ine. 


RICHMOND 21, VIRGINIA 
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BRAWNER’S SANITARIUM 


(Established 1910) 
2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


Approved by Central inspection Board of American Psychiatric Association 
and the Joint Committee on Accreditation 


JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 


Phone HEmlock 5-4486 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy- -for nervous and mental! disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic service 1nd therapeutic treatment for selecte! case desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medica] Director Associate Medical Director Clinical Director 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms sine'e or en suite 


3 Wo. Ray GRIFFIN, JR., M.D. MarK A. GRIFFIN, Sr., M.D. 
Ropert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPAT.ACHTAN HALL, ASHEVILLE, N. C. 
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SERVICE OFFICE: 


RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 
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allergen on rye 


when that delectable snack boomerangs 


BENADRY 


antihistaminic-antispasmodic 


gives prompt, comprehensive relief 


In food sensitivity, BENADRYL provides simul- 
taneous, dual control of allergic symptoms. 
Gastrointestinal spasm, plus the cutaneous and 
respiratory symptoms associated with food al- 
lergy are favorably affected by the antihistaminic 
action of BENADRYL. Concurrently, its anti- 
spasmodic effect alleviates colicky pain, nausea 
and vomiting. This duality of action makes 
BENADRYL equally valuable throughout the 
entire spectrum of allergic disorders. 


BENADRYL Hydrochloride (diphenhydramine hydro- 
chloride, Parke-Davis) is available in a variety of forms 
including: Kapseals,® 50: mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; 
Elixir, 10 mg. per 4 ce.; and for delayed action, Emplets,® 
50 mg. each. For parenteral therapy, BENADRYL Hydro- 
chloride Steri-Vials,® 10 mg. per cc.; and Ampoules, 
50 mg. per cc. 


 PARKE, DAVIS & COMPANY 
3 ts DETROIT 32, MICHIGAN 


104680 


£4 
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*Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.’”! 


IN ANXIETY—RELAXATION ‘Stelazine’ is unique among tranquilizers because 
RATHER THAN DROWSINESS it relieves anxiety whether expressed as agitation 


and tension or as apathy, listlessness and emotional 
fatigue. 


Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 
bottles of 50. 


® 
1. Goddard, E.S. Trifluo, zine, Further Clini- 
E Ly \Z N E SMITH 
Febiger, 1959. 
brand of trifluoperazine KLINE & 
FRENCH 
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